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A €ecture 


INSULIN AND ITS VALUE IN 
MEDICINE. 


Delivered before the Section of Physiology of the British 
Association at Liverpool on Sept. 17th, 1923, 


By J. J. R. MACLEOD, F.R.S., M.B., Cu.B. ABERD., 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF TORONTO. 


AMONG the complex chemical changes which go on 
in the animal body and upon which life depends, 
carbohydrates play an essential role. Their sources 
in the herbivorous animals is mainly the cellulose 
and starch synthesised by plants and in the carnivorous 
animals it is partly the starch-like substance called 
glycogen as which they are stored in animal tissues, 
and partly proteins and, to a less extent fats, from 
which they are derived by chemical changes occurring 
in the body. The starch or cellulose taken with the 
food is resolved by the digestive process into the 
so-called monosaccharides of which glucose is the 
most important. The glucose is absorbed into the 
blood and is carried to the liver and muscles where 
most of it is converted into glycogen. Between the 
periods of absorption of glucose the reverse process 
occurs and glycogen becomes broken down to glucose 
again, which is then oxidised in the tissues (muscles) 
so as to produce energy, the final products of this 
oxidation being carbon dioxide and water. While 
digestion is proceeding the supply of glucose for 
oxidation may come directly from the glucose which 
is being absorbed from the alimentary canal, but of 
this we cannot be certain. In any case, before it 
can be oxidised in the tissues the glucose molecule 
must undergo a series of preliminary changes and it 
is probable that these proceed step by step in such a 
manner that a long series of intermediary substances 
is formed each one of which exists in a certain state 
of dynamic equilibrium with the others so that an 
increase, or a decrease, in any one of them will cause 
a disturbance extending throughout the entire 
process, 

CARBOHYDRATE METABOLISM. 

It is a study of these changes that constitutes the 
subject of the metabolism of the carbohydrates, and 
the question arises as to how they may be investigated. 
Glucose and glycogen are the only two intermediary 
products that accumulate in the body in sufficient 
quantities to be measurable by chemical means, the 
glucose being dissolved in the blood and other fluids 
of the body and the glycogen, deposited in the solid 
tissues, particularly the liver and the muscles. Our 
conclusions concerning the metabolism of the carbo- 
hydrates have therefore to be drawn mainly from 
observations on the changes which occur in the 
quantities of these two substances in the blood, urine 
and tissues and from the behaviour of the respiratory 
process of the animal as a whole. 

But the metabolism of the carbohydrates does not 
proceed independently, for. in the chain of processes 
which precede the final oxidation of glucose, some 
substance is formed which is also intermediary in the 
metabolism of the other proximate principles of food— 
namely, fats and proteins. Through the formation 
of this intermediary substance transmutation of one 
proximate principle into another becomes possible, 
thus carbohydrates may be formed from proteins and 
fats from carbohydrates. The metabolism of the 
three proximate principles, therefore, is closely inter- 
woven so that when anything occurs to interfere with 
that of one of them some change is likely to occur 
in the others. When the metabolism of carbohydrate 
becomes upset, for example, that of fats also goes out 
of order, with the result that incompletely oxidised 
derivatives, known as the ketone bodies, accumulate 
in the body and may act as poisons. 

0221 





A Break in the Metabolic Cycle. 

These facts will make it evident that the entire 
process of metabolism is liable to become upset when 
anything occurs to prevent the transformation of one 
of the intermediary carbohydrate substances into the 
others and this is precisely what occurs in the disease 
known as diabetes. Somewhere in the series of 
metabolic processes which precede the oxidation of 
glucose an essential chemical change fails to proceed 
rapidly enough to keep pace with the other changes 
with the result that this sugar accumulates in the 
blood in which its concentration becomes so high 
that some is excreted by the kidneys and appears in 
the urine. Hyperglycemia and glycosuria, the two 
earliest symptoms of the disease, are thus explained 
and for long there may be no other symptom. 
Usually, however, the fault upon which they depend 
becomes still more pronounced, so that its effects 
spread further along the chain of metabolic processes 
and the final oxidation of glucose fails to occur as is 
revealed by a failure of the respiratory quotient— 
the ratio between oxygen and carbon dioxide in the 
respired air—to become raised as it should following 
the ingestion of carbohydrates. The metabolism of 
fats also comes to be interfered with so that they fail 
to be completely oxidised, so that serious symptoms 
supervene, known as diabetic coma, due to the 
toxic action of the ketone bodies. The entire chemical 
laboratory of life becomes disorganised with the 
result that the tissues disintegrate, leading to extreme 
emaciation and to a lowering of the natural resistance 
of the body against infections, both of which are 
other symptoms of the disease. 

It is evident, therefore, that the immediate problem 
of diabetes consists in finding the cause for the fault 
in the chemical processes by which the glucose 
molecule is prepared for oxidation. Not so much in 
detecting the exact stage at which this fault occurs, 
although this is highly important, as in finding out 
what has gone wrong with the mechanism by which 
the metabolic process is controlled. 

As a result of long years of investigation both in 
the laboratory and the clinic it has come to be known 
that many of the chemical processes in the body are 
controlled by substances called hormones, and _ it 
has been supposed that one of these must also control 
the process of carbohydrate metabolism. The ques- 
tion was to find this anti-diabetic hormone, as we 
may call it, and it is this which has been achieved in 
the discovery of insulin. 

EARLY FAILURES TO FIND THE ANTI-DIABETI( 

HORMONE. 

The steps which preceded this discovery extend 
over many years, and there is probably no chapter 
in the history of medical science that more clearly 
shows the value of painstaking and patient research, 
both in the clinic and the laboratory, than that which 
records these steps. The earlier investigations culmi- 
nated in 1889, when it was discovered by von Mehring 
and Minkowski that removal of the pancreas or 
abdominal sweetbread from dogs causes severe 
diabetes from which the animals succumb in two or 
three weeks. The hypothesis was therefore made 
that the anti-diabetic hormone is secreted into the 
blood by the pancreas—an internal secretion—and 
it was soon found that its action must be entirely 
independent of that of the (external) secretion into 
the intestine of the powerful digestive juice, since 
diabetes did not occur when the pancreatic ducts were 
tied. This independence of the external secretion 
and the anti-diabetic function of the gland made it 
seem probable that each is the function of different 
portions of the gland, and, as a matter of fact, it was 
known, through the work of Langerhans, which 
preceded that of von Mehring and Minkowski by some 
20 years. that the pancreas contains islets of peculiar 
cells embedded in the connective tissue lying 
between the tubules or acini which are the source ol 
the external secretion. Anatomical investigations, 
particularly by Diamare and Laguesse, demonstrated 
that these islets of Langerhans, as they came to be 
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called, are present in all the vertebrates, although in 
some, such as the bony fishes, they exist, not embedded 
in the pancreas, but as distinct glands situated in the 
mesentary apart from this organ. The cells composing 
them were also found to possess characteristic micro- 
scopic features. As this work progressed from the 
anatomical side pathologists discovered that micro- 
scopic changes could frequently be detected in the 
cells of the islets in patients who had died of diabetes, 
and the surmise that they must produce the internal 
secretion which controls carbohydrate metabolism 
became so strong that the name insulin was suggested 
for it by Sir E. S. Schafer. But so far there was no 
direct evidence to support the hypothesis that it is 
by secreting insulin into the blood that the pancreas 
owes its control over carbohydrate metabolism. This 
could be furnished most satisfactorily, by showing 
that an extract prepared from the pancreas or from 
the principal islets of the bony fishes was capable of 
removing the symptoms in a depancreated dog or a 
diabetic patient. Attempts to prepare such extracts 
by the usual means were, however, without success, 
and some investigators concluded that the power 
of the pancreas to control carbohydrate metabolism 
must depend on some other mechanism, not requiring 
the internal secretion of insulin. Others attributed 
the failures in the isolation of this hormone to the fact 
that it was destroyed during the process of extraction 
by the powerful digestive ferments which such 
extracts of the pancreas must also contain. To 
circumvent the action of these, alcohol was tried as 
the extractive medium by Zuclzer and by E. L. Scott, 
and here a certain degree of success was attained, 
both in the laboratory and in the clinic, when for 
similar reasons, the extracts were administered 
subcutaneously instead of by mouth. These investi- 
gations, which were made in 1908, were not carried 
far enough, however, to justify the use of the extracts 
in the treatment of diabetes, being discontinued 
because of the dangerous toxic effects which followed 
their administration to man. Some years prior to 
this (in 1904) Rennie and Fraser also tried to obtain 
active extracts by using the principal islets of bony 
fishes which, as we have seen, are homologous with 
the islets of Langerhans of the mammalian pancreas. 
As more recent work has shown that these structures 
are by far the richest known source of insulin, it is 
remarkable how near these workers came to success. 
They failed to convince others partly because they 
did not have at their disposal the more recently 
evolved methods for measurement of the percentage 
of sugar in the blood, and partly because they usually 
gave, either the fresh glands or extracts of them, by 
mouth instead of subcutaneously. 


DEMONSTRATION ON ANIMALS. 

Discouraged by these repeated failures most 
physicians gave up all hope that a pancreatic extract 
capable of removing the symptoms of diabetes 
would ever be discovered, and the search for insulin 
became the problem of the physiologist. It was 
necessary in the first place to demonstrate that such 
a hormone really exists in the animal body, quite 
apart from its isolation in extracts. This was 
achieved in 1916 by A. H. Clark, who compared 
the rate at which glucose is used by the isolated 
mammalian heart kept alive by perfusing it 
with a nutritive fluid alone with that of one 
perfused with fluid which had previously been 
passed through the blood-vessels of the pancreas. 
Decidedly more glucose was found to disappear 
from the solution that had passed through the 
pancreas, indicating that a hormone stimulating 
sugar utilisation must have been added toit.' The 
experiment showed conclusively that the pancreas 
does produce insulin, and it remained to devise means 
by which the hormone could be preserved in extracts 
of the gland. To succeed in doing so required the 
development of some new and untried method of 


1 £. J, Starling and others had previously shown that acid 
extracts of pancreas often caused the isolated heart to use more 
sugar, 





attack, and this was suggested by F. G. Banting. 
His plan was to make extracts, not of the fresh normal 
pancreas, as others had done, but of pancreas which 
had been caused to undergo partial degeneration 
by entirely blocking the secreting ducts, previous 
investigators having shown that this degeneration 
does not greatly affect the isles of Langerhans, but 
mainly the cells which produce the digestive juice. 
With the assistance of C. H. Best, Banting blocked 
the ducts by tying them in dogs, and some weeks 
later removed the degenerated pancreas and made 
extracts from it. When these were injected into other 
dogs that had been rendered diabetic by removal of 
the pancreas, it was found that the two main sym- 
ptoms of the disease, hyperglycemia and glycosuria, 
were greatly diminished. This showed with little 
doubt that the anti-diabetic hormone could be 
extracted from the pancreas provided its destruction 
by the digestive ferments was circumvented. The 
next step was to find methods by which extracts 
containing it could be made from the intact gland, for, 
of course, the supply from partially degenerated 
pancreas could never be sufficient to investigate 
thoroughly the full physiological action of the extract 
and thus to determine its possible clinical value. 
Extracts of early foetal pancreas were tried by 
Banting and Best, since it was known that the 
digestive ferments are absent until shortly before 
birth. They were found to have the same action 
as those from the degenerated gland, and this led to 
a re-trial of alcoholic extracts of the normal unde- 
generated gland of cattle. Again successful results 
were obtained, and not only were the hyperglycemia 
and glycosuria found to be diminished by the extracts, 
but by their repeated injection the diabetic animals 


{improved greatly in general condition, and one of 


them lived for over two months, when it was killed 
for investigation. 

Provided with a larger supply of extract, it now 
became possible to test its effect on the other symptoms 
of diabetes in animals. Besides hyperglycemia and 
glycosuria, these symptoms are that after feeding with 
carbohydrates glycogen fails to be deposited in the 
liver, the relationship between the intake of oxygen 
and the output of carbon dioxide acid in the respired 
air—the so-called respiratory quotient—does not 
become altered. Fats also accumulate in the liver 
and blood, and, since the carbohydrate fires are 
burning low, they fail to be completely oxidised and 
appear as ketone bodies in the urine. These objective 
symptoms, common to depancreatised animals and 
diabetic patients, are associated with others of a 
subjective nature and extreme emaciation. With 
the invaluable assistance of J. B. Collip, the symptoms 
were found to be promptly removed by the extract. 
It has since been found, if insulin be given daily and 
excess of fat removed from the diet, that the depan- 
creatised animals can be kept alive in excellent nutritive 
condition for over four months at least. 


APPLICATION TO MAN. 

These results obtained in the physiological Jaboratory 
proved conclusively that the elusive anti-diabetic 
hormone had been discovered, and that the time 
had now arrived to see whether the extracts would be 
equally efficacious in removing the symptoms of 
diabetes in man. The first attempts to do this were 
met with the difficulty that the extract caused con- 
siderable irritation at the site of injection, so that the 
injections could not be sufficiently repeated to test 
their real value although a temporary reduction in the 
hyperglycemia and glycosuria were found to occur. 
The clinical application of the discovery of insulin 
came to depend on the removal from the alcoholic 
extracts of pancreas of the irritating substances, and 
this was achieved by Dr. J. B. Collip by a method of 
fractional precipitation with alcohol. By the use of 
the purified preparation it soon became possible to 
show that the results of the laboratory were precisely 
duplicated in the clinic, and it will suffice if I describe 
those obtained by Banting, Best, Collip, Campbell, and 
Fletcher on a boy of 14 years suffering from the 
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acute form which the disease usually takes at this age. 
Hyperglycemia, glycosuria, ketonuria, and extreme 
emaciation were prominent objective symptoms, and 
they could not be removed by the most careful 
dietetic treatment. The boy had lost all interest in his 
surroundings and lay in bed most of the time. There 
was little prospect that he could live for many months 
longer. Injections of insulin given, usually twice 
daily, from Jan. 23rd to Feb. 4th, 1922, had an 
immediate effect in removing all of the symptoms, 
with the exception that small amounts of sugar 
appeared occasionally in the urine due quite clearly 
to the fact that sufficient insulin had not been given. 
“The boy became brighter, more active, 
better, and said he felt stronger,’’ and it was difficult to 
realise that the serious invalid of yesterday had 
become the convalescent of to-day. 


Large Scale Production. 


With the aid of the Connaught Antitoxin Labora- 
tories of the University of Toronto work was now 
started to produce insulin in larger quantities, but the 
serious difficulties which were encountered made it 
impossible to obtain enough to treat more than a few 
cases during the early months of 1922. Later in the 
vear, by collaboration with manufacturing firms in the 


States, and, through the Medical Research Council in | 
this country the supply became sufficient, so that | 


samples were sent for clinical trial to several hospitals 
and much information regarding the therapeutic value 


of insulin in the different forms of diabetes soon became | 
These show it to be invaluable in the treat- | 


available. 
ment of acute cases in which the symptoms cannot be 
removed by the most careful dietetic control. 
Especially in coma is insulin invaluable, for by stirring 
up the fires of carbohydrate combustion insulin quickly 
rids the organism of the ketone bodies to which this. 
often fatal, symptom is due. Insulin undoubtedly saves 
the lives of many of these patients. Equally useful has 


it proved to be in less acute cases in which either, | 


because of dietetic indiscretion, or the incidence of 
some acute infection such as influenza, the symptoms 
have become suddenly acute and dangerous. 

The milder types of diabetes, which are relatively 
common in the later years of life, are usually amenable 
to dietetic treatment alone, and do not require insulin 
except when complications supervene, such as gangrene 
or some concurrent acute disease, and it is probable 
that the constant use of insulin is unnecessary in about 
three-fourths of all cases of the disease. Its value in 
the majority of cases is when emergencies arise, for 
example, by treatment with insulin for some days 
preceding the administration of anesthetics for 
surgical purposes, the grave risks under which the 
operation was previously conducted in diabetic 
patients are greatly minimised. But it must not be 
overlooked that even in the routine treatment of these 
chronic cases insulin may prove of value. In this 
connexion it is significant that A. N. Allen, working 
in my laboratory, has found that the amount of sugar 
which disappears from the urine for each unit of 
insulin when it is given to depancreatised dogs in small 
doses is much greater than with large doses. It may 
prove useful, therefore, to give small doses of insulin 
in the more chronic type of case which, for one reason 
or another, is not responding favourably to dietetic 
measures alone 


Method of Administration. 


This naturally raises the question of the method 


of administration. In acute cases this must be sub- 
cutaneously or intravenously so as to circumvent the 
destruction of insulin by the powerful digestive juices 
of the stomach and intestine, but it is possible when 
only small amounts are required, as in mild cases, that 
sufficient absorption may occur from the skin by 
applying an ointment, or from the alimentary canal 
by oral administration. 

It is often asked whether treatment with insulin 
brings about a cure of the disease ; does its repeated 
administration by taking the strain off the endogenous 
production of insulin by the patient’s pancreas allow 


looked | 


this gland to recuperate its lost function and so make 
further use unnecessary ? I will not venture to reply 
to this question in definite terms, for it would be rash 
to do so from the experience of little more than a 
year since insulin became available. It is nevertheless 
significant that regeneration of new islet tissue has 
| been demonstrated by R. R. Bensley to occur in the 
pancreas of certain laboratory animals months afte: 
ligation of the ducts, for although, as we have seen, the 
| acini are mainly affected by this operation, the islets 
| also become involved to be replaced later by new islet 
| tissue. Diabetes, if untreated, is a progressive disease, 
| probably because of the strain which is put upon the 
remaining, still unaffected, islets to supply enough 
| insulin to metabolise the carbohydrates in circulation. 
| If this faulty balance between insulin and carbo- 
hydrate is corrected, either by reducing the carbo- 
| hydrate supply through dietary regulation or by 
| supplying more insulin from without, the strain on 
| the islets may be so far relieved that they can develop 
| their inherent powers of regeneration. 


VALUE OF INSULIN IN METABOLIC INVESTIGATIONS. 

Although there can be no doubt of the high thera- 
peutic value of insulin in the treatment of many cases 
| of diabetes, its value as a new instrument for the 
investigation of other problems of metabolism than 
those relating to this disease is also high. It furnishes 
the physiologist with a new instrument for the investi- 
gation of the many problems connected with the 
chemical processes which go on in the bedy—with a 
key which may serve to unlock some of the numerous 
doors which stand in the way to an understanding 
of the working of the animal machine. Evidence for 
this belief is founded among other things on the 
striking effects of insulin on normal animals. When 
it is administered to rabbits, for example, the first 
effect is a very rapid lowering in the percentage of 
sugar of the blood—tfirst observed by J. B. Collip— 
and when this reaches a certain level symptoms of a 
peculiar nature supervene. These consist usually of 
violent convulsive seizures each lasting for a minute 
or so, and of a gradually increasing state of coma, 
with a fall in body temperature, ending often in death 
from respiratory failure. Symptoms of a similar 
character occur also in other animals, including man, 
after large doses of insulin. There are often pre- 
monitory symptoms and in man these are extreme 
hunger, anxiety, tremulousness, and, later, quickened 
pulse and sweating. In searching for the cause of 
these remarkable symptoms we were guided by the 
observation, made two years previously by Mann and 
Magath, that the somewhat similar symptoms which 
develop in dogs after removal of the liver are depen- 
dent on the lowering of blood-sugar and can be 
relieved by injections of glucose. Could the symptoms 
following insulin be due to the same cause ? We very 
soon found this to be the case, the evidence being, 
partly, that they usually supervene in normally fed 
animals when the blood-sugar has fallen to about 
0-045 per cent. and partly that they are removed 
immediately by the addition of glucose to the blood 
either by administering this sugar subcutaneously or 
by causing it to be liberated in the body from glycogen, 
as by the injection of adrenalin. It was found, 
moreover, that of all the sugars glucose alone has an 
immediate and lasting effect, even levulose and 
galactose, which are its nearest neighbours, having 
only a slight and transitory action. The symptoms, 
therefore, are related to a reduction in the concentra- 
tion of glucose in the blood and must be dependent 
upon the consequent lowering of free glucose in certain 
of the tissues ; to a condition of glucatonia, we may 
call it. Why this should be associated with the 
development of symptoms which are evidently due 
to abnormal stimulation of the nerve centres that 
control muscular action is difficult to explain. It 
looks as if some toxic substance had developed, whose 
formation is ordinarily prevented by the presence of 
free glucose, or it may be that a certain tension of 
free glucose is essential for the chemical interchanges 
that are associated with the physiological functioning 
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of the cells, particularly those of the nerve centres. 
The close similarity of many of the symptoms with 
those observed in anoxemia suggests the possibility 
that interference with the processes of intracellular 
oxidation is really responsible for the symptoms, and 
this view is fortified by the fact that the arterial blood 
becomes intensely venous in colour when the symptoms 
supervene. Whatever may be their immediate cause, 
the discovery that the symptoms are related to 
hypoglycemia and can be antidoted by glucose proved 
to be of great practical importance, for it sounded a 
note of warning in the use of insulin on patients and 
it provided a certain remedy should similar symptoms 
supervene as a result. Possibly, also, it explains in 
part at least the cause for the toxic symptoms on 
account of which previous observers, such as Zuelzer, 
had been compelled to abandon their investigations 
of the value of extracts of pancreas in the treatment 
of diabetes in man. 

Although the symptoms commonly occur in well- 
fed animals when the blood-sugar is about 0-045 per 
cent., they may fail to be observed until a much 
lower level has been reached. This is particularly 
the case when a large dose of insulin is given some 
time after food. The liability of symptoms to occur 
at about 0-045 per cent. of blood-sugar has served as 
a useful basis for measurement of the dosage of 
insulin, one unit being defined as the amount which 
can lower the blood-sugar to the convulsive level of 
0-045 per cent. within four hours in rabbits weighing 
about 2 kg. Since this ‘‘ physiological ’’ unit, as it 
is called, is said to be stronger than is necessary for 
certain clinical purposes it has been decided for the 
present to use, as the “ clinical’’ unit, one that is 
one-third the above strength. This question of the 
physiological assay of insulin is receiving much 
attention at present. 


Cause of Reduction in Blood-Sugar. 


These observations clearly pointed the way to the 
next problem—namely, the cause for the lowering of 
the blood-sugar. At first it seemed as if this should 


soon be solved, for, as already mentioned, it had been 
found by Banting, Best, and Collip that insulin not 
only causes glycogen to be deposited in the liver of 
diabetic animals when sugar is given, but also causes 
the respiratory quotient to become raised in a manner 
to indicate that there is increased combustion of 


carbohydrate. It seemed likely that stimulation of 
the same processes in the normal animal under insulin 
must be responsible for the disappearance of glucose 
from the blood. But the experimental evidence goes 
to show that the mechanism of action is much more 
complex. Glycogen is certainly not formed when 
insulin is given to normal animals (McCormick, 
Macleod, O’Brien, and E. C. Noble); indeed, it is 
decreased in amount * (Dudley and Marriam), and no 
certain evidence can be obtained from respiratory 
experiments that more active combustion of glucose 
is a necessary accompaniment of the lowering of 
blood-sugar. The consumption of oxygen greatly 
increases in dogs preceding the onset of symptoms, 
and the respiratory quotient usually becomes some- 
what raised (Dixon, Eadie, Macleod, and Pember), 
but in mice changes of an opposite character occur 
(Dudley, Laidlaw, Trevan, and Boock), and in rabbits 
they are at first like those in dogs, though less marked, 
and subsequently like those in mice. The glucose 
which disappears is apparently neither oxidised to 
carbon dioxide and water nor polymerised into 
glycogen. For the present the problem is unsolved, 
but we must not lose sight of the possibility that 
insulin changes both glucose and glycogen into some 
intermediary product which we fail to identity with 
our present methods of analysis either because it 
does not give the reducing reactions upon which the 
detection and estimation of sugars depend, or because 
* This once and for all of suggesti 
hy pogly is due to a tA Kt the ae 
glucose from the liver, which is further confirmed by the 


observation of and th that insulin has its usuai 
hypoglyceemic effect after removal of the liver. 








it is not precipitated by alcohol after treatment with 
strong alkali, which is the characteristic property of 
glycogen. That such substances may exist in the 
tissues is indicated by the fact that it is impossible 
after injecting large amounts of sugar into animals to 
recover much more than one-half by chemical analysis 
of the entire body. 


Acts in the Tissues, not in the Blood. 

Whatever may be the nature of the mechanism by 
which the blood-sugar becomes lowered there is no 
doubt that it acts in the tissues and not in the blood 
itself (Eadie and Macleod). Thus, the addition of 
insulin to blood incubated outside the body does not 
alter the rate at which the sugar disappears from it, 
and when the isolated heart is perfused with a suit- 
able saline solution containing sugar the addition 
of insulin to the solution causes this to lose its sugar 
more rapidly (Hepburn and Latchford). 

The hypoglycemic effect of insulin lasts for a 
period which varies in different animals. In rabbits 
the blood-sugar often begins to rise again in about 
an hour after the injection, but this depends very 
largely on the amount of glycogen which is stored 
in the liver. This becomes converted into glucose 
to replace that lost from the blood, so that well-fed 
animals show much quicker recovery, and can with- 
stand much larger doses of insulin, without the 
development of symptoms, than those previously 
starved. This mobilisation of the carbohydrate 
reserves would appear to depend on the transmission 
to the liver through its nerve-supply of messages set 
up by the hypoglycemic condition, for Burn has 
shown that if the nerve pathway (splanchnic) be 
blocked by the drug ergotonine, insulin causes in 
well-fed animals more profound a degree of hypo- 
glycemia than otherwise. The importance of the 
glycogen reserves in combating the hypoglycemic 
effects of insulin warns us that we must be careful in 
giving it to diabetic patients in whom, as we have 
seen, these are abnormally low. 


OTHER PHYSIOLOGICAL PROBLEMS. 

Numerous other problems relating to the physio- 
logical action of insulin are being investigated, but 
time will not permit of more than a brief allusion to 
one or two of them. One is its effect on hyper- 
glycemia due to other causes than removal of the 
pancreas. These include administration of glucose 
either by mouth or parenterally—exogenous hyper- 
glycemia we may call it—and increased production 
of glucose from the glycogen stores of the liver— 
endogenous hyperglycemia. This increased breakdown 
of glycogen may be brought about by a variety of 
experimental conditions which are conveniently 
classified as nervous and asphyxial. Under the 
former category are included puncture of the floor 
of the fourth ventricle of the medulla and stimulation 
of the sympathetic nerve-supply of the liver, either 
electrically or by the injection of epinephrin; and 
under the latter, besides the various forms of asphyxia 
itself, the effect of numerous drugs such as the anzs- 
thetics. So far as it has been investigated insulin is 
capable of preventing the development of hyper- 
glycemia in all these conditions. Most attention has 
been paid to its effect on the hyperglycemia due to 
epinephrin, partly because of the possibility that 
insulin may be assayed by determining the amount 
necessary to antidote a known amount of epinephrin, 
which itself can be accurately assayed, and partly 
because an _ investigation of the physiological 
antagonism between these two hormones may throw 
some light on the mechanism of the action of insulin. 
Let me give one example to illustrate. We have seen 
that insulin causes the glycogen stored in the liver 
to become less in amount, acting in this regard like 
epinephrin, although probably much less quickly. 
When insulin is given along with epinephrin, however, 
glycogen disappears from the liver much more 
slowly than with epinephrin alone, indicating that 
under certain conditions the pancreatic hormone 
arrests rather than stimulates the breakdown of 
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glycogen (E. C. Noble). When these two hormones 
are in excess in the body the one prevents the other 
from causing glycogen to disappear. Another curious 
result of a somewhat similar nature has been obtained 
by Burn with pituitrin, a hormone derived from the 
pituitary gland. When it is given along with 
epinephrin it prevents hyperglycemia, and when it is 
given with insulin it prevents hypoglycemia. I have 
mentioned these results to indicate the very puzzling 
nature of the problem of the action of insulin and to 
show that this action may possibly be linked with 
that of other hormones in the animal. 

Another interesting effect of insulin is on the 
peculiar form of experimental diabetes caused by the 
drug phloridzin. Glycosuria occurs without there 
being any increase in the blood-sugar and the oxidation 
of carbohydrate becomes interfered with, as revealed 
by a failure of the respiratory quotient to respond 
to the ingestion of sugar. Now, it is significant, as 
S. U. Page has found, that when insulin is given 
along with sugar to dogs completely under the influence 
of phloridzin the respiratory quotient becomes 
decidedly raised and the glycosuria lessened. 

Whatever the mechanism of the action of insulin 
may be, it is important to bear in mind that the 
direction of its control of carbohydrate metabolism is 
apparently not the same in the diabetic as it is in the 
normal animal, for in the former it causes increased 
formation of glycogen and greater combustion of 
glucose, whereas in the latter it inhibits the former 
process, if not indeed exciting glycogenolysis, and it 
does not necessarily stimulate the combustion of 
glucose. Where there has been a deficiency of insulin 
for the physiological control of carbohydrate meta- 
bolism, as in the diabetic, its replacement, by injection, 
causes those intermediary products of carbohydrate 
metabolism which have accumulated in the body 
because of its absence to be immediately transformed. 
Insulin oils the halting machinery of carbohydrate 
metabolism in diabetes and allows it to run smoothly 
again, but it interferes with the action of this 
machinery when it is given to a normal animal in 
whom there is already a sufficient supply of it for all 
physiological purposes. 


CHEMICAL NATURE OF INSULIN. 

Little is as yet known regarding the chemical nature 
of insulin. Many of its reactions are similar to those 
given by proteose, an early digestive product of 
protein. This probably explains why it is so readily 
destroyed by the ferments of the pancreas and stomach 
and cannot be successfully given by mouth. In the 
purest preparation from ox pancreas all of the 
characteristic colour reactions of protein are absent 
except the biuret reaction. It contains no phosphorus 
or carbohydrate but a large percentage of sulphur. 
This would seem to indicate that it must be some low 
form of protein, although it is possible that it may not 
belong to this class of bodies at all but be some simpler 
substance with protein derivatives attached to it as 
impurities. In this connexion it is significant that 
very active insulin has been prepared from the 
pancreas of the skate in which the biuret test could 
not be obtained. With regard to its solubilities, upon 
which, of course, its isolation depends, neutral 
alcohol up to about 80 per cent. dissolves it, so also 
does water, but it is precipitated in very weak acid 
(pH 4-6), and in the presence of high concentration 
of neutral salts. It is also precipitated by such 
reagents as picric and benzoic acids and it forms a 
salt with hydrochloric acid. The Collip process for 
its isolation in a state of sufficient purity for clinical 
use depends on dissolving it out of the macerated 
pancreas by weak (60 per cent.) alcohol, evaporating 
the extract to small bulk in vacuo, removing foreign 
proteins by stronger alcohol (80 per cent.), and fats 
by centrifuging or by ether, and finally precipitating 
the insulin by increasing the alcohol to 90—92 per cent. 
Further purification can then be effected by re-pre- 
cipitating either by very weak alkali (Shaffer-Doisy 
method) or by means of picric acid (Dudley method). 
In faintly acid reaction it withstands heat, for example, 





such a solution can be continuously boiled for over 
an hour without perceptible deterioration, but in 
faintly alkaline reaction heat soon destroys it. It 
does not dialyse in faintly acid reaction in which also 
it is readily adsorbed by charcoal and kaolin. These 
facts are sufficient to show that insulin is a substance 
of complex chemical structure, which indicates that 
its isolation in a _ chemically pure state will 
be a matter of great difficulty. Its preparation by 
synthetic means is therefore at present out of the 
question. 

Finally, let me say a word concerning the insulin-like 
substances which have been prepared by Collip’s 
process from numerous sources such as yeast and 
fungi. Most of these differ from insulin prepared from 
the pancreas of mammals or from the principal islets 
of the bony fishes in that they only slowly reduce the 
blood-sugar; indeed, this effect may be delayed 
for a day or so. The possibility therefore exists 
that they merely act by stimulating the pro- 
duction of insulin from the pancreas, and if this 
be the case they can scarcely be of much value 
in the treatment of diabetes. 
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BACTERIAL infection of the urine occurs from earliest 
infancy throughout childhood, and cases presenting 
such infection must appear to all of you general prac- 
titioners at some time or other. My own experience 
is that, owing to the variety of symptoms which arise, 
that it frequently goes undiagnosed or is mistaken for 
a number of other complaints. The urine of infants 
and children may be the habitat of various 
bacteria, amongst which I may mention the staphylo- 
cocci, streptococci, B. coli, B. typhosus, B. proteus, 
B. pyocyaneus, B. tuberculosis, and B. diphtheria. Of 
the diseases associated with these bacteria, typhoid is 
becoming rare in this country, and in only a small 
percentage of cases is B. typhosus recovered from the 
urine. Similarly, while certain types of tuberculosis 
are common in childhood, an infection of the urinary 
tract alone is rarely seen. Of all these infections by 
far the most common is that by B. coli alone, or in 
conjunction with the staphylococcal or streptococcal 
group. 

Apart from infections where an organism can be 
isolated, we have that large group of nephritis cases, 
some of which follow the specific fevers, such as scarlet 
fever and pneumonia, or are syphilitic in origin, and 
a still greater number, so-called idiopathic, all of 
which are admittedly infective, but in the greater 
number of which it has as yet been impossible to 
isolate the causal agent. The infective nature 
of the last group, which at one time we were 
willing to attribute to chill, is well shown by 
the following experience I had recently when I 
was asked to see a family of three small boys, all of 
whom had nephritis. There was no antecedent history 
of any infectious illness or sore throat ; the second boy 
was taken ill five days after the first, the third some 
seven days later. In each case there was acute 
nephritis with hematuria, albuminuria, and casts. 
Cultivation, however, of a sterile specimen of urine 
yielded no results, despite the apparent infectivity of 
this disease from one child to another. I do not 
propose to deal any further with this class of uncertain 
origin, but will confine my remarks to that in which it 
is possible to isolate an offending organism. And of 
these organisms I propose only to deal with the 
B. coli alone or in conjunction with the staphylococci 
or streptococci. 


* A paper read before the Lincoln Medical Society. 
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Infection of the urine by the B. coli, staphylococci, 
and streptococci occurs either as a primary disorder or 
as a complication in some other general systemic infec- 
tion, as a sequel of diarrhcea and vomiting or chronic 
constipation, as a secondary infection in congenital 
malformations of the kidneys, or with renal or bladder 
calculi, in meningeal states, and in cases where there 
has been immobilisation in plaster for a long period for 
spinal and hip disease. Finally, it must be remembered 
that any of these organisms may be present in the urine 
without there being, of necessity, any corresponding 
signs of inflammation of the urinary tract or any 
disturbance of health. We have then to consider this 
condition under these headings: (1) Bacterial infec- 
tions without pathological changes in the urine, stone, 
or complicating other diseases; (2) bacterial infec- 
tions, a primary disorder, with pathological changes 
in the urine; (3) bacterial infections, complicating 
other diseases and giving rise as well to pathological 
changes in the urinary tract. 


Bacterial Infections without Pathological Change 
in the Urine. 


Cases falling under this heading are of three 
classes: (a) those infants and children who at one 
time have had a definite acute infection but have 
since developed an immunity to their infection 
without actually freeing their urinary tract from the 
invading organism; (b) infants and children possibly 
possessing a natural immunity to the organism in 
question ; and (c) cases in which the organism present 
is merely a terminal infection in the cause of some other 
fatal disorder. 

These three classes require little explanation. 
the first I shall have something further to say under 
the heading of prognosis. The second should be clear 
to the understanding when we compare such a state 
with other systems of the body. For instance, 
pneumococci and other organisms abound in the 
respiratory tract, but we are fortunately not all of us 
the subjects of pneumonia. In like way the presence 
of B. coli in the urine does not necessarily foretell a 
certain pyelitis or pyelonephritis unless the resistance 
and natural immunity is lowered by some extraneous 
cause. Possibly to this type belong a limited number 
of cases of enuresis. Hyperacidity of the urine has 
been instanced as a cause of incontinence in childhood, 
and a highly acid state of the urine is a concomitant 
of B. coli infection ; moreover, in a few such cases 
with enuresis B. coli has been isolated in limited 
numbers without there being any evidence of inflam- 
matory changes in the urinary tract. Under the third 
type we have cases where, in a prolonged or fatally 
terminating illness, a routine examination of the urine 
reveals B. coli or cocci without evidence of pus cells 
or albumin; such cases, as one would expect, occur 
more frequently amongst girls than boys, and should 
be looked upon as a direct contamination of the content 
of the bladder by soiling of the vulva by feces, while 
the child is unconscious and incontinent. The only 
important point in these cases is not to overlook the 
primary diagnosis or confuse it with a real B. coli 
infection. 


Of 


Bacterial Infection with Pathological Changes in 
the Urine. 

We now come to the second heading—B. coli 
infection as a primary disorder with evidence of 
inflammation and pathological changes in the urine. 
Theoretically we can divide this group into three sub- 
divisions according as the symptoms denote: (1) a 
bladder infection or cystitis; (2) a pyelitis or inflam- 
mation of the pelvis ; (3) a nephritis or inflammation 
of the kidney substance, which in extreme cases may 
be suppurative. In practice, however, any two or all 
three may be equally or to a lesser degree affected 
at one and the same time. On the whole, the symptoms 
will vary as to which portion of the urinary system is 
to the greatest degree involved. Thus, where the 


bladder is attacked, we have frequent and painful | it dsieeeianeinn ; : * 
micturition ; the urine is cloudy and foul-smelling, | a eee gee Ml Oe agp agg Oh ng 





| respiration rapid, high temperature. 


occasionally blood. In such cases there may be a 
mixed infection with staphylococci or streptococci. 
Pyrexia, on the whole, is absent or only slight. The 
constitutional symptoms apart from the urinary 
discomfort are, as a rule, negligible. 

In pyelitis, on the other hand, there is, as a rule, 
distinct constitutional upset. And it is this type of 
case which frequently goes undiagnosed or wrongly 
diagnosed. 

In infancy the onset of the disease is often insidious 
and is marked by general malaise, anorexia, fretfulness, 
irritability, pallor of an earthy type, and a rise of 
temperature, or daily rises of temperature associated 
with shivering or definite rigors. Such rigors are 
almost pathognomonic of B. coli pyelitis. Dysuria 
and incontinence or frequency are difficult to deter- 
mine in young infants, and if present are usually not 
very marked symptoms, so that the direct relation of 
the illness to a urinary infection is not always apparent. 
In older children the onset may be sudden with 
vomiting, acute abdominal pain, high temperature, 
and in both infants and children a markedly increased 
respiratory rate. Frequency of micturition or some 
dysuria may or may not be present. Frequently the 
child is drowsy with face flushed, eyes bright, and 
manner apathetic, suggesting typhoid. In others the 
increased respiration gives rise to a suspicion of 
pneumonia. In a third type the mental aspect— 
drowsiness and sometimes in severe cases, head retrac- 
tion, delirium, and other symptoms of meningismus— 
give rise to a suspicion of meningitis. There may be 
tenderness in one or other loin and, if the pain persists, 
some enlargement of kidney may be felt; otherwise 
the condition suggests an acute appendicitis. In 
infancy the attack may be heralded by some upset of 
the bowels, such as diarrhoea. In older children 


CHART 1 (CASE 1). 


CHART 2 (CASE 2). 





A = Date of identifica- A 


= Diagnosis corrected 


tion of B. coli infection to B. coli pyelitis; 
and administration of alkalies commenced. 
alkalies (pot. cit., B = Dose of alkali 
10 gr., four-hourly). doubled, 


constipation before or during the attack is of common 
occurrence. In two cases of this disease I have noted 
some enlargement of the spleen suggestive of a 
systemic infection, and in infants some general 
bronchitis or even a supervening broncho-pneumonia 
is not uncommon. 


Case 1.—A girl, aged 6 years, admitted with five days’ 
history of pain in left side of abdomen, frequency of micturi- 
tion, drowsiness, constipation, and fever; urine intensely 
acid, containing a trace of albumin, a quantity of pus, and 
B. coli. The chart exemplifies the continued fever type of 
the disease, abated on the eleventh day by administration 
meg a Diagnosis: acute pyelitis. Recovery complete 
(Chart 1). 


CAsE 2.—A female infant, aged 10 months, admitted with 
cough, vomiting, and diarrhcea. On admission face flushed, 
Provisional diagnosis : 
pneumonia, which was rapidly disproved by complete 
freedom of lungs from physical signs and presence of 
albumin, pus, and B. cola in large numbers in the urine. 
Rapid recovery on alkaline treatment. Chart 2 illustrates 
confusion of disease with pneumonic states and shows 
large doses 
of alkalies (pot. cit. 30 gr., sod. bicarb. 20 gr.) were 


and contains quantities of pus and albumin, and | administered. 
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Case. 4.—Girl, aged 7} years, admitted semi-conscious 
and delirious, with great mental irritability, and incontinence 
of urine and feces. Tache cérébrale well marked, Kernig’s 
sign,onsetsudden. Senttohospitalas meningitis. Previous 
history of enuresis for two years, following a severe attack 
of whooping-cough. Urine acid, trace of albumin, pus cells, 
and B. coli in profusion. Chart 3 shows persistent recurrent 
fever in spite of treatment, and exacerbations whether urine 
is acid or alkaline. After ten weeks in hospital the child 


CHART 3 


A = Alkali, 30 gr., six-hour] 


was discharged with urine free from pus and albumin, but 
B. coli were still present on cultivation. Two months later 
she was again readmitted with a recurrence of all symptoms 
and pus in the urine. The previous enuresis suggests a 
latent and long untreated chronic infection. 


CASE 6.—Boy, aged 1 year, admitted with pneumonia. 
In the course of convalescence he developed a high tempera- 
ture with rigors. Urine found to contain pus, albumin, 
B. coli communis, and Staphylococcus aureus and albus in 
large numbers. Complete recovery with alkalies. 


The temperature chart in this disease is worthy of 
some further consideration. A series of charts here- 
with illustrate different types of the disease. In certain 
cases the disease may be apyrexical throughout, in | 
others the fever is high and maintained, as in typhoid | 
or pneumonia; in others the charts are distinctive of 
the disease, as in the *‘ malarial” type, with signs | 
which occur in infancy (Chart 6) or in the recurrent 
type of fever which is prevalent in the more chronic 
relapsing cases in older childhood (Chart 4). There is | 
not one showing a condition of long-continued fever, | 
but it is quite easy to imagine that such might be the | 
case in at least one of these, if treatment had not 
abated the infection (vide Charts 1 and 2). The urine | 
in both infancy and childhood in these cases of pyelitis 
is highly acid, contains a small quantity of albumin, | 
a variable number of pus cells, and a profusion of | 
organisms which exhibit the morphological and | 
cultural features of B. coli. | 

Evidence of infection of the kidney by B. coli is 
shown in some cases by profuse hematuria ; in others | 
the picture is identical with that of acute idiopathic | 
nephritis ; the urine being smoky, containing blood, 
pus, albumin, and rarely a few casts, and culturally | 
B. coli. There may be some cedema and pallor in | 
these cases, but more frequently there is no cedema | 
and no evidence of anemia. In a few rare instances | 
suppuration occurs in the substance of the cortex of 
the kidney. These cases are fatal. In the only one I 
remember to have seen the symptoms were pallor, 
semiconsciousness, gradually increasing to coma and 
death. A diagnosis of meningitis had been made, but 
an examination of the cerebro-spinal fluid yielded 
neither any cellular increase nor pathogenic organism, 
while the urine showed pus cells and B. coli. Post 
mortem a number of small yellow abscesses were 
visible in the cortex. Such is a brief clinical picture of 
B. coli infection of the urine in infancy and childhood. 


| 


Bacterial Infections Complicating Other Diseases and 
also Giving Rise to Pathological Changes in 
the Urinary Tract. 


We now come to our third group—namely, B. coli 


| complication. While the diagnosis of a primary 
B. coli infection is not always easy, the addition of such 
to some other fever or disease often produces a most 
bewildering and confusing picture, and it should be 
remembered that the incidence of this disease during 
the course of other illnesses is no rare occurrence. 
Conditions which (1) lower the general resistance, or 
(2) in any way implicate the gastro-intestinal tract or 


(CASE 4). 


y. B = 60 gr., four-hourly. 


cause abrasion of the latter, appear to facilitate the 
passage of B. coli from its intestinal residence to a fresh 
area in the urinary tract. Thus, on the one hand, 
we see it complicating the termination of an attack of 
pneumonia, as in Chart 6, and on the other the con- 
| valescence of typhoid. Whenever it happens the 
| symptoms already mentioned follow or are merged 
| with those of the original infection. 

Probably the greatest difficulty will arise where a 
| B. coli infection is implanted on some other kidney 
trouble or some malformation of the kidney. Recently 
I was asked to see an infant who had failed to gain in 
weight and suffered from recurrent attacks of diarrhoea 
and sickness, despite the most careful feeding. <A 


| 


CHART 4 (CASE 6). 
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A Crisis of pneumonia. B Rigor. 
identification of B. coli infection. D 


alkali treatment. 


C = Date of 
Beginning of 


temperature chart showed recurrent attacks of fever, 
not always coincident with the intestinal derange- 
ments, and in two of these attacks there had been 
definite rigors. Examination of the urine showed pus 
cells and B. coli and a trace of albumin ; the child was 
of the usual pallid, fretful type which one associates 
with a prolonged B. coli infection, and as a consequence 
a diagnosis of pyelitis was made with some assurance 
and hope of successful recovery. Three or four weeks 
later, however, the child died in a state of ura#mic con- 
vulsions, and post mortem we found double congenital 
hydronephrosis with a superadded B. coli infection. 
Prognosis. 

The next question that arises is, What is the 
ordinary progress of this disease and of what nature 
is the prognosis ? 

Cases of B. coli infection fall roughly into four 
groups: (1) Those having an initial acute attack 
which reacts to treatment with complete subsidence 





infection grafted on to some other disorder as a 


of symptoms and freedom from B. coli in the urine, 
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(2) Cases which recover from their initial attack, but 
though devoid of fever and constitutional symptoms 
continue to show the presence of B. coli in the urine. 
Such cases are liable to relapse and present acute sym- 
ptoms again on any deterioration of health reducing 
their acquired immunity. (3) A recurrent chronic 
type, not reacting to treatment and not developing 
any immunity. Such cases drag on for months and 
vears with variable periods of ill and good health. 
4. Fatal cases, which are rare. In these there is, as 
we have already pointed out, renal suppuration. Such 
cases are resistant to treatment and gradually sink and 
die uremic. 

The prognosis in this disease depends, as in most 
medical disorders, on early diagnosis and efficient 
treatment. Delay in either one or the other tends to 
chronicity ; once well implanted, this infection is 
exceedingly difficult to eradicate. 


Treatment. 

Treatment resolves itself into :— 

1. Rest in bed. 

2. Liquid diet with plenty of bland fluids. 

3. Attention to the bowels. Correction of constipa- 
tion, the arrest of any diarrhoea or morbid processes 
in the bowel, and the administration in any case of 
some regular intestinal antiseptic. 

4. The exhibition of drugs, of which by far the most 
valuable are simple alkalies, such as pot. cit., sod. cit., 
or sod. bicarb. These must be administered in large 
doses; 10 to 15 gr. of the former can be safely given 
every two hours to an infant of 1 year for a short 
period, and then given four-hourly and six-hourly until 
all pus and B. coli have disappeared, or mixtures of 
pot. cit. and sod. bicarb. may be used. Continuation 
of this treatment is generally recommended until all 
constitutional symptoms have subsided and the urine 
is alkaline. Now I would state that subsidence of 
constitutional symptoms does not imply freedom from 
B. coli infection, and that alkalinity of the urine cannot 
always be attained, even with very large doses of 
alkalies by mouth—and that, moreover, despite 
alkalinity of the urine attacks of fever and recrudes- 
cences of the disease may still occur. The only real 
indication of cure is the absence of pus and micro- 
organisms from the urine. These points are well 
illustrated in the charts (see Chart 4). Occasionally 
large doses of alkalies are ill borne, and continued 
administration unquestionably in many cases produces 
lack of appetite, general depression, and even vomiting. 
They should, however, be pressed to the limit of 
tolerance, and may then be superseded by some urinary 
antiseptic, such as helmitol or urotropin. I have 
never seen any real benefit accrue from the use of 
these substances alone in this disease, except in the 
case of mixed infections. However, the alternative 
use of these drugs and alkalies seems at present the 
best procedure when the disease is protracted in its 
course, 

5. Treatment by autogenous vaccines. With regard 
to this method, I have personally had very little success. 
In a few cases I have even believed T have seen harm 
done, and in the type of case, the chronic recurrent, 
where one most desires assistance, it has in my hands 
proved useless, 

The question of mechanical interference, such as 
lavage of the bladder, is one to be carefully considered. 
In mixed infections this is possibly of value, but in the 
great bulk of cases and in all pure B. coli infections, 
instrumental treatment should be avoided. Whatever 
method of treatment is employed, every effort should 
be made to see that the urine is free from B. coli before 
such treatment and observation is discontinued. 
Many cbronic cases, I am confident, arise from neglect 
of this simple precaution. 


Diagnosis. 


The diagnosis of this condition has been to some 
extent reviewed in discussing the symptoms 


pe a gg . to 
which it gives rise. 


Acute cystitis, due to the B. coli 














alone or to mixed infection of B. coli and streptococci, 
is generally readily recognised by the dysuria and 
frequency to which it gives rise, and the nature of the 
infection is readily discovered by microscopical 
examination of a catheter specimen of urine. Acute 
pyelitis, however, may give rise to some difliculty 
unless it is always remembered that unexplained fever 
in infancy or childhood may have its origin in a B. coli 
infection of the urinary tract. In many of these 
cases, as I have pointed out, there are few occasions in 
which the symptoms indicate irritation or inflamma- 
tion of the pelvis or kidney itself. Where there is 
acute hematuria I have seen the diagnosis of stone 
made, or rarer conditions such as essential hematuria 
or scurvy, where a simple cultivation of the urine 
would have shown B. coli. 

Acute cases with abdominal pain and fever and rapid 
pulse suggest appendicitis. Continued fever with some 
drowsiness and irritability suggest typhoid, general 
tuberculosis, or meningeal conditions. The same 
with increased respiration, so often seen in this 
disease, suggests a pneumonia, and I have no doubt 
that the diagnosis of deep-seated pneumonia is not 
infrequently made in this disease. A small apical 
pneumonia and this condition are easily confused, 
but a strict examination will reveal the first and a 
catheter specimen of urine the second. Where this 
condition complicates a pneumonia or arises in conva- 
lescence the most natural assumption is to attribute 
the fever to some empyema formation or an acute 
otitis media. In Case 6 the patient’s chest was 
explored on more than one occasion on these grounds. 
Where there are rigors infective endocarditis or septic 
eonditions may be inferred wrongly. The close 
similarity of the chart to malaria must be confusing 
in countries where that disease is endemic. 

Where the fever is recurrent suspicion will arise of 
tuberculosis ; glandular tuberculosis of the abdomen 
not infrequently presents a picture with this charac- 
teristic chart. Rheumatic and nervous children arc 
liable to slight recurring bouts of fever without any 
very definite physical signs. Tonsillitis in deep-hidden 
tonsils gives rise to recurrent attacks of febril 
disturbance with general malaise. 

The mode of entrance of these various organisms, 
and in especial the B. coli, has aroused a certain amount 
of controversy. The old view was that in all cases 
infection was of an ascending nature via bladder and 
ureter to the kidney. The extreme prevalence of this 
disease in female infants and children was quoted as 
a proof of this method of ingress. On the other hand, 
although less common in males, it does occur in that 
sex, and direct: invasion per urethram seems difficult 
of comprehension on anatomical grounds. Then it 
was stated that invasion along the ureter against the 
urinary flow was impossible ; this, however, has been 
proved possible by experiment. It may be assumed. 
therefore, that in certain cases infection of the bladder 
at all events may take place from soiling of the vulva 
by feces in young children, and it is possible that a 
secondary infection of the pelvis and kidney results. 
therefore, by direct spread, such spread being facili- 
tated by possible inflammation of the bladder. 
obstruction of the ureteric orifice, and stagnation of 
urine in the ureter. 

There are, however, a number of cases in which the 
predominant and apparently sole lesion is one of 
pyelitis or pyelonephritis; from these it has been 
assumed that there is a blood infection, the organism 
entering the blood-stream and selecting the kidney as 
its victim, owing presumably to some lowering of 
resistance of that organ. The general septicemic state 
of some of these little patients and its close resem- 
blance under certain conditions to an allied condition. 
typhoid, suggests that the blood-stream, therefore, is 
also a path of infection. 

Lastly, we have the lymphatic theory of spread of 
infection ; one path being by way of the lymphatics 
of ureter from the bladder to the kidney, and 
secondly, directly from the lymphatics of the large 


bowel to the lymphatics of the capsule of tlhe 
kidney. 
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IN most cases amcebic infection of the lung is due 
to direct extension of a previously existing hepatic 
abscess through the diaphragm. Cases of this nature 
are well known, but their recognition at any early 
stage after rupture is necessary in order that specific 
and efficient treatment may be immediately installed. 
Abscess of the lung due to Entameeba histolytica can 
occur quite independently of abscess of the liver, 
though seldom recognised during the lifetime of the 
patient. It is with this aspect of pulmonary 
amcebiasis that I mainly wish to deal in the present 
paper. 

In the older literature in the case recorded by 
Colin! in 1873, ten abscesses of the lung had arisen 
secondary to a thrombus in the liver, and in another 
reported by Moxon' the liver abscess had actually 
burst into a sub-hepatic vein, and thus spread to the 
lung. In this first condition, which may be termed 
primary pulmonary amecebiasis, the route by which 
the entamcebe gain the pulmonary circulation is 
probably the one described by Bunting* (1906)—that 
is, by direct embolism through the circulation from 
the colon. In this case firm consolidated nodules 
were found in the lung in which entamcebe were 
demonstrated in section. In another described by 
Opie* in 1901 a large amoebic abscess was found in 
the right lung, together with an evidently healed 
amcebic abscess of the liver. Tuffier* in his paper 
evidently recognised the condition during life, and 
the patient is reported to have been cured by operative 
interference. In this case the abscess was present in 


the right lung ; hemoptysis, fever, and other symptoms | 


were present, but no assistance could be obtained 
from radiography in arriving at a diagnosis. Loison® 
reported a similar instance and suggested aspiration 
of the pus, the point of the needle being directed 
visually through a radioscopic screen, which in a 
radiographic report by Herold® seems actually to have 
been accomplished, for in the figure reproduced the 
outline of the abscess can be quite clearly seen below 
the angle of the right scapula. In this instance 
hemoptysis was present and bodies were found in the 
sputum which resembled degenerate entamoebe. The 
patient subsequently developed an hepatic abscess. 
Simonin’ reports an autopsy in which two abscesses 
were situated in the right lung, quite separate and 
independent from three abscesses in the liver. Macfie*® 
in Accra also has found amoebic abscess of the lung 
associated with a similar condition of the liver at 
autopsy. Quite recently Ramond,*® Denoyelle, and 
Lautman have recorded an interesting case where 
multiple pulmonary abscesses without ascertainable 
involvement of the liver were recognised during life 
and where all symptoms disappeared after exhibition 
of emetine. 


Primary Pulmonary Amebiasis. 

Three striking instances of what appear to be 
primary pulmonary amoebiasis caused by infiltration 
of the lung by F. histolytica, quite independent of liver 
abscess, have recently been met with in hospital 
practice. All three cases have responded in a 
dramatic and striking manner to emetine therapy. 

CASE 1.—An ex-soldier had served in India during the 
war and had suffered from dysentery in 1918, with subsequent 
relapses treated with emetine (presumably amcebic in 
origin) was admitted into hospital on March 12th, 1921. 
He was then complaining of intermittent pain, acute at 
times, in the lower chest on the right side. For the last 14 
days he had been troubled with cough, accompanied by 
fever and some respiratory distress ; the number of respira- 
tions averaged 26-28 per minute. The sputum was profuse 
and purulent in character, but there had been no hemoptysis. 
The patient was evidently ill, pallid, and emaciated, weighing 
112 lb. Pyrexia was intermittent, varying between 101° 





and 102°F.; nocturnal perspiration was profuse. No 
clubbing of the fingers was noted, or any “‘ shoulder pains.” 

At first hepatic abscess was suspected, as the patient had 
suffered from dysentery and there was a leucocytosis of 
14,000 ; however, the faces were frequently microscopically 
examined for E. histolytica cysts with a negative result. 
There did not appear to be any special involvement of the 
liver. In fact, the pain was situated above the hepatic 
area and pulmonary signs were sufficiently apparent. There 
was a patch of dullness to percussion, some 4 inches in 
diameter, below the angle of the right scapula when the 
breath sounds were bronchial and an occasional expiratory 
crepitation could be distinguished. Similar, but smaller, 
broncho-pneumonic areas became apparent from time to 
time after frequent examination at the lower lobe of the left 
lung. The sputum, which contained numerous pus and 
large epithelioid cells, was frequently examined for tubercle 
bacilli without avail. 

In view of the possible involvement of the liver, the organ 
was aspirated without result; no improvement in the 
pulmonary signs were noted, and the pyrexia remained the 
same as before. The diagnosis then varied between a 
simple or tuberculous broncho-pneumonia and the consensus 
of opinion was in favour of the latter, and one month after 
admission and six weeks after the commencement his 
condition had become steadily worse. Purely on empirical 
grounds and the possibility of amoebic involvement of the 
lung, emetine injection (1 gr.), together with pulv ipecac. 
10 gr., were commenced on April 11th, 1921. An immediate 
and striking improvement was noted (Chart 1); the pyrexia, 
which had persisted for the previous six weeks, resolved in 
four days; the broncho-pneumonic signs disappeared and 
the patient’s general condition improved to such an extent 
that he was discharged on May 18th in apparent good health. 
He received altogether 260 gr. of pulv. ipecac. During the 
course of his acute illness he had become emaciated, and he 
rapidly regained weight up to 140 lb.—an increase of 28 Ib. 

CasE 2.—An ex-soldier, who had served in Mesopotamia, 
was admitted on May 10th, 1921, shortly after the discharge 
of the first case. He also had suffered from dysentery 
contracted in 1919 and had experienced numerous relapses, 
for which he had been treated with emetine. In August, 
1920, during one of these relapses, he was admitted to the 
Hospital for Tropical Diseases with clinical signs of dysentery, 
and for which he was treated with emetine bismuthous 
iodide. No entamcebe were found in the feces, but the 
sigmoidoscopic appearances were characteristic of amcebic 
infection. 

A fortnight after admission he commenced to suffer from 
pyrexial attacks with * shivering fits,’’ broncho-pneumonic 
symptoms, nocturnal perspirations, profuse purulent expec- 
toration, but again no hemoptysis. Respiratory distress 
was evident and the number of respirations averaged 214 
per minute. The patient’s general condition was decidedly 
poor, perspiration was profuse and evident, emaciation 
extreme (weight 114 |lb.), skin tense and dry, and the 
general condition of the patient and the remittent pyrexia 
(T. 102° to 103° F.) certainly suggested at first sight 
miliary tuberculosis. On examination numerous crepita- 
tions and fine sibilant rhonchi were apparent evenly diffused 
over both lungs. By light percussion small scattered and 
indefinite patches of dullness could be distinguished, but 
there was nothing to suggest any involvement of the liver. 
There was a slight leucocytosis of 9000 ; the feces contained 
no £. histolytica cysts; the sputum numerous pus and 
epithelioid cells, but no entamoebe (which were specially 
looked for). 

Some three weeks after admission the general condition 
of the patient was worse, and the suggestion of miliary 
tuberculosis seemed to receive support. At this time 
definite rigors were noted, the temperature rising suddenly 
with profuse perspirations to 104° F. Two of these rigors 
occurred during a space of five days. 

In view of the case already recorded, emetine injections 
were instituted, with immediate improvement in the clinical 
signs and in the patient’s condition, as the chart shows 
(Chart 2). He received in all 16 gr. of emetine, followed by 
300 gr. of ipecacuanha spread out in doses of 10 gr. each 
nightly. The improvement in the condition of the patient 
was so striking as to be apparent toall. His weight increased 
by 21 lb., and he was discharged on July 26th, 1921, in 
apparent perfect health. He has suffered from one similar 
relapse since, for he was readmitted a year later with 
similar but milder symptoms, which once more speedily 
yielded to emetine and ipecacuanha therapy. 

CASE 3.—A lascar, aged 28, was admitted to the Albert Dock 
Hospital with a provisional diagnosis of broncho-pneumonia. 
As the chart indicates (Chart 3) he was in a very distressed 
condition—temperature 103° F. with orthopnoa, marked 
dyspnoea, and respiratory distress. The pulmonary signs 
were most evident at the right base, where a distinct friction 
rub, bronchial breathing, and crepitations indicated a 
consolidation of the lung. Within a few days similar signs 
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were audible also on the opposite side. The sputum, which 
was abundant, purulent, frothy, and streaked with blood, 
contained pus and epithelioid cells, scanty pneumococci, 
but no T.B. 

The patient’s evident anemia could be attributed to a 
concomitant ankylostome injection as the ova were present 
in the feces. A high leucocytosis of 94,000 was present, and 
this figure seemed to indicate that in this case one was not 
dealing with either a tuberculous broncho-pneumonia or 
the usual type of broncho-pneumonia commonly encountered 
n this class of patient. There was slight thickening of the 


consolidated broncho-pneumonic nodules, I do not 
believe this to be possible. No assistance was 
obtained in aiming at a diagnosis by the X rays. 

My object in publishing this paper is to bring these 
facts to the notice of tropical workers, as probably 
these cases are of more frequent occurrence than has 
been thought to be the case. It is possible that many 
of the obscure unresolving broncho-pneumonias in 
natives which one encounters in hospital practice 
especially amongst lascars, are really of this nature. 


CHART 1. 


+ 


CAsE 1.—Showing resolution of pyrexia in four days after injection of emetine. 
I = ipecacuanha. 


vaccine. E= emetine. 


H = hypodermic injection of influenza 


P= pil-ipecac. V= vomiting. 


CHART 2. 


Case 2.—Another illustration of immediate improvement after institution of emetine treatment. 
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Case 3.—A third striking example of the beneficial effect of emetine injections. 


The patient was previously 


in a very distressed condition. 


sigmoid colon, but otherwise no evidence of a recent ameebic 
infection. 

At the end of the third week in hospital, when treated 
on empirical lines, the condition had not in any way 
improved, and signs of a patchy pneumonic consolidation 
were present throughout both lungs; it was then decided 
to try the therapeutic effect of emetine (Chart 3), with 
instantaneous and striking effect. The results of this 
treatment (emetine 11 gr.), followed by a course of pulv. 
ipecac. 5 gr. daily for 14 days, appear to have been permanent. 
On July 7th he returned to his ship in good physical 
condition, having gained over 28 )b. in weight. 

The diagnosis in these cases was arrived at by a 
process of exclusion, by their previous history of 
amoebic infection, by the marked leucocytosis, and 
by observing the instantaneous and almost miraculous 
effect of emetine therapy. 

From an etiological standpoint it would have been 
more satisfactory to have found E£. histolytica in the 





sputum, but from the nature of the lesions, which | 
probably, as in Bunting’s case,* are composed of | 


Pulmonary Amebiasis Secondary to Liver 
Abscess. 


The bursting of an unrecognised liver abscess into 
the lung may produce the most varied pulmonary 
signs, and it is not surprising, when such an accident 
occurs, that the physician is led to diagnose various 
pneumonic conditions, such as bronchiectasis, tuber- 
culosis, or unresolving pneumonia. It may happen 
that the original hepatic abscess produced no symptoms 
whatever, and therefore remained unrecognised till 
the rupture had taken place. 


Case 4.—A regular soldier, a staff-sergeant in the R.F.A., 
first went to India in 1909. In December, 1914, he became 
ill with dysenteric symptoms, and phlebitis of both legs. 
Later he is said to have suffered from pneumonia but the 
liver was aspirated under an anesthetic, evidently on the 
suspicion that an abscess existed. In May, 1915, he was 
transferred to the United Kingdom and invalided out of 
the Service on account of continual pyrexia and recurrent 
attacks of phlebitis. 
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Apparently thrombosis of the veins began in the left 
leg, causing great pain and spreading via the pelvis into the 
right. Some three months subsequently compensatory 
enlargement of the abdominal veins was noted, which 
gradually formed a large abdominal plexus. He was unfit 
for service through the whole of the war, suffering from 
intermittent attacks of pyrexia and phlebitis and secondary 
ulceration. In February, 1920—i.e., five years and two 
months after original attack—pleuritic pains in the right 
side commenced with cough, profuse expectoration, often 
blood-tinged. The fingers became numb and cold and the 
terminal phlanges gradually became clubbed. 

At that time he was thought to be suffering from pul- 
monary tuberculosis, and an unfavourable prognosis was 
given. Admitted to hospital on Nov. 8th, 1920, he was 
found to be in a distressed condition, harassed by constant 
cough, expectoration, and pain in right side. The tempera- 
ture was hectic in type, emaciation was extreme, and the 
sputum was profuse, frothy and purulent, tinged from time 
to time with dark blood. In amount it varied from one to 
three pints in the 24 hours. This expectoration was usually 
brought up after an explosive coughing fit, and excited by 
change in posture ; it was noted that bending to the left 
side was apt to initiate such a spasm. The clubbing of the 
fingers and toes was tvident, and the superficial abdominal 
veins were varicose. 

No evident enlargement of the liver was revealed by a 
physical examination, but the signs elicited on the right side 
suggested a considerable involvement of the lung tissue. 
Impairment of percussion, with diminished air entry and 
vocal resonance, extended downwards from the third rib. 
Posteriorly dullness commenced from the seventh space in 
the scapular line. The sputum contained numerous pus and 
large epithelioid cells ; there was a definite leucocytosis of 
14,000, while the feces contained the cysts of EB. histolytica 
in large numbers. 

he liver was aspirated under an anesthetic without 
result ; immediate improvement took place from emetine 
and ipecacuanha therapy; the cough diminished; the 
expectoration became less in amount and the lung signs 
cleared up entirely. The clubbed fingers and toes gradually 
became normal. He received a total amount of 10 gr. 
emetine, 160 gr. pulv. ipecac., and 30 gr. emetine bismuthous 
iodide. After two months in hospital he was discharged 
as convalescent, having made a satisfactory recovery, with 
no pulmonary symptoms, and having increased 18 Ib. in 
weight. The sequence of events in this remarkable case 
would appear to be as follows :— 

Primary amoebic dysentery; amcbic hepatitis and 
formation of hepatic abscess, septic absorption from the 
abscess cavity and consequent thrombosis of the saphena 
veins, compensatory venous circulation ; rupture of hepatic 
abscess through diaphragm into right pleura, formation of 
secondary amcebic abscess of lung, with clubbing of fingers 
and toes, and respiratory changes. 


This man has remained in good health ever since. 


CasE 5.—An Englishman, long resident in India, returned 
to this country on leave in May, 1921. He had been 
suffering from antral trouble for some time previously, but 
the present illness began suddenly on August 9th of that 
year, with what was thought to be an attack of pneumonia. 
His temperature was intermittent in type, reaching 103° F., 
profuse perspirations, and the sudden expectoration of 
purulent fluid containing a considerable amount of dark 
blood. He became rapidly emaciated and lost over 2 st. 
in weight, the lowest recorded being 8 st. 13 1b. The amount 
of expectoration varied very considerably from day to day, 
apparently being influenced by posture. On admission to 
hospital on Oct. 10th he was found to have very considerable 
involvement of the right lung, with a pleuritic rub and 
diminished air entry; there was also impairment of the 
percussion note at the left base with sonorous rhonchi and 
scattered crepitations. The sputum was copious and 
purulent, averaging about a pint daily and containing large 
numbers of pus and epithelioid cells, no entamcebe, but 
large numbers of yeast cells and branching mycelium. The 
organisms, cultured by Dr. J. T. Duncan, were found to 
have the characteristics of the genus monilia, and to be 
serologically similar, as tested by agglutination and comple- 
ment deviation, to stock cultures of the thrush fungus. 
They are of the type commonly isolated by this investigator 
from feces. The liver was not apparently enlarged, nor 
could any evidence of its implication be obtained from an 
X ray examination. The blood showed a definite leuco- 
cytosis of 12,000. The feces contained no E. histolytica 
cysts. The improvement on emetine injections and pulv. 
ipecac. was rapid and remarkable, the amount of sputum 
diminished, and before he left for India in March, 1922, he 
had gained 47 Ib. in weight. He has remained in good 

health ever since. 
The hepatic abscess in this case must have been in the 
process of formation for some considerable time without 





producing any obvious symptoms ; in fact, its rupture into 
the lung substance appears to have been the first evidence 
of its existence. The presence of yeast cells and mycelium 
in the sputum in large numbers, apparently derived from the 
lung cavity, is of interest. 


One cannot regard the thrush fungus as the cause 
of the disease, but as being a secondary infection. Ina 
similar manner Monilia often occurs in the sputum 
of tuberculous subjects, and other debilitated subjects. 
That this is not the view held by all may be judged 
by the amount of literature devoted to the condition 
described by Castellani as tropical bronchomycosis or 
bronchomoniliasis,'® about the pathology of which 
little appears to be known. Castellani says that 
‘the diagnosis of moniliasis is based on the finding 
of the fungus in the sputum.’’ Adopting this criterion, 
the case quoted above should have been regarded as a 
primary infection of the lung with Monilia, and not 
as a case of pulmonary amecebiasis, as it turned out 
to be 

Conclusions. 


1. Pulmonary amoebiasis 
dently of hepatic abscess. 

2. The pulmonary condition may simulate those of 
a bronchopneumonia or miliary tuberculosis. 

3. The diagnosis is based upon the 
evidence of amoebiasis, the leucocytosis, 
remarkable and lasting response to emetine 
ipecacuanha, 

Rupture of a hepatic abscess into the lung may 
take place without previous warning or the coexistence 
of hepatic symptoms. 

>. The resulting pulmonary infection may closely 
resemble idiopathic disease of the lung, such as 
tuberculosis or bronchiectasis, both in local signs 
and general effects. 

6. The therapeutic action of emetine and ipecac- 
uanha is as striking in this as in the first condition 
described and, as generally recognised, is more rapid 
and lasting than in amoebic infections of the bowel. 

7. Secondary infection of the respiratory tract with 
yeast fungi (Monilia) may occur (so-called broncho- 
moniliasis). This appears to be of little diagnostic 
and possibly of no etiological importance. 

I am indebted to Dr. J. T. Duncan for his help in 
the investigation of these cases, and to my senior 
colleague, Dr. G. C. Low, for his kindness in permitting 
me to utilise his notes of the third case quoted. Capt. 
R. L. Sheppard has given me considerable assistance 
with the scattered literature of this subject. 
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GASTROMYOTOMY: 
AN OPERATION FOR THE CURE OF CHRONIC ULCER 
OF THE STOMACH. 


By T. C. CLARE, M.D. Lonp., F.R.C.S. ENG., 
SURGEON, LEICESTER ROYAL INFIRMARY. 

GASTRO-ENTEROSTOMY for the cure of gastric ulcer 
is out of favour, whether alone or combined with 
excision or cauterisation of the ulcer. Sir Berkeley 
Moynihan,! in a recent Hunterian Lecture, has stated 
that its ‘‘ trivial advantages ’’ are outweighed by its 
disadvantages, the chief of which is that the relief that 
follows the operation is frequently only temporary. 
Most surgeons will agree that the operation is by no 
means ideal for ulcers in that situation, and will 
admit the force of the arguments that he brings 
forward in his advocacy of the very radical operation 
of partial gastrectomy. The surgical mind, however, 
cannot contemplate with perfect satisfaction the 
necessity of having to choose between medical treat- 
nmrent on the one hand and gastrectomy on the other. 
if no less hazardous and mutilating operation can be 
devised for the cure of these ulcers, the inevitable 
tendency will be to postpone surgical intervention 
and to try medical treatment for longer than would 
otherwise be the case. But surgeons will continue to 
search for a simpler and safer operation, bearing in 
mind, perhaps, that if they can, by such an operation, 
bring about ‘* a complete subsidence of all symptoms, 
a permanent freedom from any recurrence of the like 
disease, and immunity from any disorder associated 
with the operation’’! in a majority of the cases, the 
operation of gastrectomy still remains for those few. 
if any, in whom the symptoms are not relieved or 
recur. For the operation about to be described it 
is claimed (1) that it is based on sound physiological 
principles ; (2) that it may fairly be described as a 
safe and a simple operation ; (3) that the results in the 
few cases in which it has been performed have been 
good. 

The principles on which the operation is based may 
first be considered. 

Cause of the Chronicity of Gastric Ulcers. 

Leaving aside the question of the actual origin of 
gastric ulcer, there is general agreement on three 
points in connexion with the subject: first, that 
chronic ulcers are found, in the great majority of cases, 
in two situations only—on or near the small curvature 
and on or near the pylorus—while acute ulcers are 
not so limited in their distribution ; secondly, that 
healing of gastric (and duodenal) ulcers is a common 
event (Prof. M. J. Stewart ? has brought forward 
conclusive evidence on this point from post-mortem 
examinations); thirdly, that there is no known 
reason, anatomical or physiological, why ulcers 
should originate in one part of the stomach more than 
in another. We may draw the inference, therefore, 
that there is some factor in connexion with the small 
curvature and the pylorus that delays or prevents the 
healing of ulcers near these parts. I believe that this 
factor is to be found in the arrangement of the circular 
muscle fibres in these parts. In the case of the pylorus 
there is an easily demonstrable sphincter; in the lesser 
curvature, the circular fibres that are comparatively 
thinly spread over the fundus and the great curvature 
are crowded into a smaller space and set so close 
together as almost to constitute a sphincter. It is 
a fundamental principle of pathology that rest is 
conducive to the healing of a wound, while movement 
and irritation hinder healing. While no part of the 
stomach is at rest for any length of time, unless feeding 
by the mouth is discontinued, and probably not even 
then, an ulcer originating in a part where the muscle 
fibres are sparsely distributed, such as the great 
curvature, has a much better chance of healing than 
one which happens to start in the sphincter of the 
pylorus or the small curvature. A fissure of the anus 
jnvolving the sphincter ani heals slowly, perhaps not 
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at all; when the muscle is divided the fissure heals 
rapidly, in spite of the septic nature of the material 
that passes over it. It occurred to the writer that 
treatment on these lines might allow natural healing 
to take place in chronic ulcers of the stomach, and that 
it might prove more profitable to focus attention on 
the muscular fibres rather than on the gastric juice or 
on dental sepsis. The operation consists of a division 


of the circular muscle fibres that pass to the neighbour- 
hood of the ulcer. ‘‘ Gastromyotomy ”’ seemed a con- 
venient and self-explanatory name for the operation. 


Technique of the Operation. 

I have performed gastromyotomy only in cases 
where laparotomy has revealed a chronic indurated 
ulcer of moderate size in the neighbourhood of the 
small curvature, uncomplicated by hour-glass con- 
traction and not adherent to the pancreas, though 
I am not sure that the latter complication would 
contraindicate the operation. If the ulcer is on the 
anterior wall of the stomach, a curved incision, about 
four inches long, with the convexity downwards, is 
made below the ulcer and sufficiently far from it to 
be free of indurated tissue ; this incision divides the 
peritoneal coat only. The peritoneum is separated 
from the muscular coat for about a quarter of an inch 
on each side of the incision, and the muscle fibres are 
defined. The incision is then carried down to the 
muscularis mucose, thus dividing all the circular 
muscle fibres passing to the ulcer-bearing area. 
This part of the operation is a little difficult, as the 
fibres are sometimes indistinct and it is easy to 
penetrate the mucous membrane ; should this occur 
it is sutured before proceeding. The divided muscle 
fibres are now separated on either side of the incision 
by means of gauze wiping, and the peritoneal coat 
sutured by Lembert sutures in such a way that the cut 
edges of the peritoneum are inverted into the gap 
that has been made in the muscular coat. I have once 
or twice cauterised and infolded the ulcer, but am 
not convinced that there is any particular advantage 
in so doing. After the usual inspection of the appendix, 
&c., the wound is then closed. Where the ulcer is on 
the posterior wall I have exposed the stomach through 
an opening in the mesocolon and made the incision 
in the posterior wall of the stomach; but as the 
muscle fibres appear to be thinner in that situation 
than in the anterior wall, I have made the anterior 
incision as well, thereby practically isolating the ulcer 
as far as the circular muscle fibres are concerned. 

As regards after-treatment, patients have been 
treated much in the same way as those in whom 
gastro-enterostomy has been performed—salines and 
glucose for 24 hours, feeds of milk, &c., going on to 
fish and minced chicken in about a week, and ordinary 
food soon after. Alkalis have not been given. 


Results. 

In no case has there been any pain after the opera- 
tion, nor any vomiting, apart from slight post- 
operative vomiting. In one patient, in whom even 
feeds of milk caused pain up to the day of operation, 
the pain entirely disappeared and has not recurred, 
though she has been taking ordinary food with good 
appetite for some months. This has been perhaps the 
most striking case, for in the other cases careful 
dieting and medical treatment combined with rest in 
bed had relieved the pain for a week or so before 
operation. In one patient, who was markedly 
anzmic from gastric hemorrhage, the melzena, which 
disappeared immediately after the operation, recurred 
and did not entirely clear up until the twelfth day. 
In this case the base of the ulcer was very thin and 
was cauterised and infolded ; some leaking apparently 
occurred and the upper part of the wound suppurated 
for a few days. There has been no pain or vomiting 
since the operation and six months after discharge 
the melena has not recurred. 

One patient complained of occasional attacks of 
vomiting a month after operation, but in her case 
permission to take ordinary food was too liberally 
interpreted, and vomiting has ceased since reasonable 
care has been taken in the selection of diet. In one 
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case I had occasion to reopen the abdomen two months 
after performing this operation. The patient was 
a man of 37, with a three months’ history of pain one 
and a half hours after food, and two recent attacks of 
hematemesis. There was a large ulcer in the anterior 
wall of the stomach, close to the small curvature and 
at the junction of the cardiac and pyloric parts of the 
stomach. There was so much induration around the 
ulcer that I was suspicious of malignancy, but decided 
against it. Gastromyotomy (anterior wall only) was 
performed and for eight weeks there was no pain 
after food, and the man improved remarkably in 
general condition and put on weight. He then began 
to complain of pain, not related to food, but coming 
on at night; there was considerable delay, one-third 
of the meal remaining after eight hours, and I began to 
think that I had made a mistake in not treating the 
condition as malignant. I reopened the abdomen 
and found that the extent and degree of the induration 
had greatly diminished and no longer suggested 
malignancy ; the crater of the ulcer, however, could 
still be felt, although it was smaller and smoother than 
at the first operation; there was no sign of any scar 
where the muscular coat was divided at the first 
operation. Gastro-enterostomy was performed because 
of the delay. In an almost exactly similar case, 
where division of the muscular coat was carried out 
in both anterior and posterior walls, the result after 
six months is most satisfactory, and I am inclined to 
think that the division of the fibres on both sides of 
the ulcer will prove to give better results than on one 
side only. 


Réle of Gastro-enterostomy in Gastric Ulcer. 

There is no doubt that the results of gastro- 
enterostomy for gastric ulcer are frequently very 
good, though symptoms are apt to recur. Some 
attribute the beneficial effects of the operation to the 
neutralisation of the acid gastric juice by the alkaline 
contents of the duodenum which flow into the stomach 
through the stoma, while others, including Moynihan, 
consider that the mechanical factor, the simple 
drainage of the stomach, is the chief effect of the 
operation, the rapid emptying of the stomach affording 
rest to the ulcer and so facilitating healing. The 
performance of gastro-enterostomy, however, intro- 
duces a third factor to which I believe attention has 
not hitherto been directed, but which I venture to 
suggest has an important bearing upon the results of 
the operation. ‘This factor is the abolition of the 
sphincter action of the circular muscle fibres divided 
by the incision from which the stoma is made. If 
these fibres are those that pass to the ulcer and its 
immediate neighbourhood, the ulcer is placed at rest, 
as far as the circular fibres are concerned, though it 
may still be dragged upon by the longitudinal fibres, 
which are set close together along the small curvature. 
Not only are the fibres divided ; they are, by the 
anastomosis, prevented from ever uniting again. An 
incision that will divide all the fibres passing to an 
ulcer on the small curvature will clearly have to be 
considerably longer if it is placed near the great 
curvature than if it is nearer the ulcer. For an 
ulcer of moderate size it will have to be of considerable 
length, and this perhaps may be the explanation of 
the fact that a large stoma gives better results than 
a small one, even though the latter is larger than the 
normal pyloric opening. That drainage of the stomach 
alone is not sufficient to cause healing was shown by 
Fibich,* who drained by a narrow tube the stomach 
of dogs in whom chronic ulcers had been artificially 
produced ; the ulcers did not heal, though they healed 
readily after gastro-enterostomy. . 

I suggest, therefore, that the operation of gastro- 
enterostomy, when performed for ulcers of the 
small curvature, or of the anterior or posterior 
wall near the small curvature, is, in effect, simply 
a “gastromyotomy,” that the drainage of the 
stomach and the neutralisation of the gastric 
juice are not the important factors, and that 
what the operation really succeeds in doing is to 








* Langenbeck’s Archives, 1906, Ixxix. 














put out of action some at least of the muscle 
fibres that pass to the ulcer. If there is any truth 
in this view a much simpler operation should suffice. 
It is only necessary to divide the muscle fibres and to 
prevent them from uniting too quickly and the same 
result will be produced. In the operation that I have 
described the curved incision, fairly close to the ulcer, 
divides all the fibres, circular and longitudinal, that 
pass to the ulcer, and is shorter than an incision at 
the great curvature would have to be to divide only 
the same circular fibres. 

We have no certain knowledge concerning two 
points in connexion with the operation of gastro- 
myotomy. First, the length of time required for 
healing to take place in an ulcer immobilised by section 
of muscle fibres ; secondly, the length of time before 
the divided fibres unite and function is restored. 
As regards the first point, Eve reported a case where 
he has performed gastro-enterostomy for an ulcer in 
the pyloric part of the stomach associated with con- 
siderable inflammatory thickening ; laparotomy had 
to be performed five weeks after the first operation, 
and it was found that the ulcer had completely 
disappeared, its site being indicated merely by an 
omental adhesion. Several somewhat similar cases 
have been reported. It may, therefore, be taken 
that, under the most favourable circumstances, 
complete healing may be a matter only of a few weeks. 
It may be mentioned that the most favourable 
conditions are not necessarily secured by keeping the 
stomach empty and feeding the patient through a 
tube in the jejunum, for the gastric muscles probably 
contract, either tonically or rhythmically, even when 
the stomach is empty; it is doubtful, for example. 
if an anal fissure could be made to heal by performing 
colostomy and leaving the sphincter ani intact. 

Pyloric Ulcers. 

Though it is true, as Sir Berkeley Moynihan points 
out, that ulcers involving the pylorus have their 
origin on one side or other of the sphincter and are 
either gastric or duodenal, nevertheless there is a 
certain appropriateness in the designation ‘* pyloric "’ 
as applied to these ulcers. For, if it is true, as I 
believe, that it is the invasion of the muscular coat 
by these ulcers that is responsible for the delay in 
healing, then the significant thing about an ulcer in 
this situation is not whether it has originated on one 
side or the other of the pylorus, but the fact that it has 
actually invaded the muscular fibres of the pylorus, 
and is therefore disturbed and irritated by every 
wave of contraction that passed through these fibres. 
With the object of setting the ulcer at rest, I have on 
several occasions in the last few years, in cases of 
pyloric ulcer, divided the pylorus down to the mucous 
membrane in addition to performing gastro-enteros- 
tomy; the peritoneal coat was united, leaving, 
far as possible, the muscle fibres ununited. The cases, 
however, have been too few to enable one to say 
whether the step was of any particular value. 

During the last six months I have treated four cases 
of duodenal ulcer involving the pylorus by simple 
division of the circular fibres without gastro-enteros- 
tomy. Though the results have been good and all 
symptoms have disappeared, I am not entirely 
convinced by them, and am certainly not prepared, 
without further experience, to claim that this operation 
is suitable for all cases of duodenal ulcer. My reasons 
for hesitating to draw conclusions from these four 
cases are first, that though the symptoms were definite 
enough, the ulcers were in each case small, and only 
indicated by slight scarring on the peritoneal surface 
without thickening and by slight omental adhesions ; 
secondly, that the muscular coat of the duodenum is so 
thin and ill-defined that it is difficult to identify it and 
to separate the peritoneal coat from it, and conse- 
quently one is uncertain whether in suturing the latter 
some of the muscle fibres have not been included. 
If this should happen, union would presumably take 
place too soon to allow of a sufficiently long period of 
rest for the ulcer to heal. Where there is actual 
stenosis of the pylorus obviously gastro-enterostomy 
is necessary. 


as 
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Musculature of the Stomach. 

Radiologists have taught us that the stomach may 
be divided into two parts—a ‘‘cardiac sac’’ where 
peristaltic action is sluggish, and a pyloric part where 
it is very active. The arrangement of the muscular 
fibres shows that there is an anatomical basis for this 
division. The circular fibres are only truly circular in 
the pyloric part of the stomach and to the left of the 
cardiac portion ; in the greater part of the cardiac half 
they are U-shaped, and so incapable of acting as true 
sphincters. From the incisura angularis to the pylorus 
the circular coat is well marked, and strong peristaltic 
waves pass along it from the time that food enters that 
part of the stomach from the cardiac sac until the 
stomach isempty. Furthermore, there is at the incisura 
a sphincter (physiological only, according to Starling), 
called by Sir H. M. W. Gray the “ sphincter aditus 
vestibuli,’’ * whose function appears to be to confine 
the food in the cardiac sac until it is ready to pass into 
the pyloric pouch. The longitudinal fibres constitute 
the external coat and are set closer together along the 
small curvature than elsewhere, while the oblique 
fibres are distributed chiefly over the fundus and the 
cardiac sac. Chronic ulcers are found most commonly 
in the pyloric half of the stomach, and generally nearer 
the small curvature than the greater, and I suggest 
that this distribution is due, not to a greater liability 
to acute ulceration in these parts, but to the fact that 
the greater activity of the muscles tends to prevent 
healing of ulcers sufficiently deep to have involved the 
muscular coat ; while the comparative freedom of the 
cardiac sac (except near the incisura) from chronic 
ulcer is due to the less vigorous and less prolonged 
peristaltic action in that part. 

Both W. J. Mayo® and Sir H. M. W. Gray‘ have 
pointed out the importance of performing gastro- 
enterostomy in the pyloric half of the stomach, though 
for different reasons ; Mayo, for the reason that much 
of the food passes over the stoma if it is placed in the 
cardiac half, while Gray believes that it is important 
to conserve the functions of the cardiac sac and drain 
the pyloric half in order to obviate the ill-effects of 
pyloric spasm. I suggest that the benefits arising 
from making the stoma in the pyloric half are due to 
the fact that the circular fibres passing to the ulcer are 
divided and kept apart by the anastomosis, the 
sphincter action of the fibres being thus abolished, 
and to the fact that drainage of the stomach 
is not the essential factor, and is, indeed, probably 
unnecessary. The operation that I have described 
is an attempt to apply to ulcers of the stomach the 
great principle of surgery that rest is the most impor- 
tant factor in the healing of wounds. I have performed 
the operation in nine cases in the last eight months ; 
the number is too small, and the time since operation 
too short, for the results alone to carry conviction. I 
mention them to support a view of the pathology of 
chronic ulcer of the stomach that I believe to be worthy 
of consideration. Whatever may be the ultimate 
results of the operation in these cases, it can certainly 
be said that the immediate results have been satisfac- 
tory. In all the cases there had been typical epigastric 
pain for months or years, all had been treated medically 
for some considerable time without lasting benefit, and 
in the gastric cases in each case the ulcer was large 
enough to admit the tip of the little finger. In one 
case only has there been any pain since operation ; 
all the patients have been taking ordinary food and 
have put on weight. In one case of ulcer of the anterior 
wall, though pain and vomiting had ceased, some loss 
of weight was observed four months after operation, 
and it was discovered that she had diabetes, which was 
not present at the time of operation. Gastromyotomy 
is a simple and safe operation, and, I believe, only 
temporarily affects the functional activity of the 
stomach, but it need hardly be said it is not applicable 
to cases where there is stenosis or hour-glass contrac- 
tion, or anything but a simple ulcer. For an operation 
so free from risk, from which convalescence is so rapid 
(as indeed is the case in most gastric operations), and 

* THE LANCET, 1908, fi., 551. 
* Collected Papers of Mayo Clinic, 1914. 





which offers a good prospect of complete recovery, 
with the preservation of the normal physiology and 
anatomy of the stomach, I think we may fairly hold 
the view that even if there should turn out to be a 
small proportion of recurrences, the operation is not 
condemned thereby. More radical measures are still 


| available if the ulcer should recur. 


Gastromyotomy is the link between medical and 
surgical treatment ; the aim of medical treatment is 
to encourage healing by diminishing functional activity 
and so resting the stomach; the operation secures 
rest by putting out of action for a time the actual 
muscle fibres whose contractions irritate the ulcer. 
All that I could claim for this operation, and more, 
might be expressed by saying that if at the time 
when the ‘“‘ Lectures on Rest and Pain ’”’ were written 
gastric ulcer had been a surgical condition, such a view 
of its pathology as I have tried to bring forward, and 
perhaps such an operation as the above, would have 
appealed to John Hilton. 





ALKALI DEFICIT* IN NEPHRITIS. 
By JOHN R. MARRACK, D.S.O., M.D. Cams. 


(From the Hale Clinical Laboratory, London Hospital.) 


ON ordinary diet, as a result of oxidation of neutral 
sulphur and phosphorus in the food to form sulphuric 
and phosphoric acids, and of the formation of organic 
acids, an excess of non-volatile acids arises daily, 
equivalent to about 500 c.cm. of N/10_ solution, 
which should be excreted by the kidneys. When the 
kidneys are inadequate for this task retention of acid 
occurs, just as retention of urea occurs when the 
kidneys are unable to excrete urea as fast as it is 
formed. Because as a general rule, on ordinary diet, 
the kidneys are presented with an excess of acid to 
excrete, alkali deficit is more. common than alkali 
excess in untreated cases of nephritis. 

Methods for Detection of Alkali Deficit. 

Many methods have been used for detecting the 
presence of alkali deficit ; of these the most satisfactory 
is the estimation of the bicarbonate content of the 
plasma, preferably together with the hydrogen-ion 
concentration of the plasma. This gives direct 
information as to the actual balance of acids and bases 
in the blood, and indirectly in the other body fluids 
also. When the respiratory centre, heart, and lungs 
are carrying out correctly the regulation of blood 
reaction by control of CO, excretion, the CO, tension 
of alveolar air gives the same information, but in 
nephritis this regulating mechanism may be pro- 
foundly disturbed by interference with the blood- 
supply of the respiratory centre, heart failure, and 
cedema of the lungs, and the alveolar air becomes 
an unsatisfactory index of the condition of the body 
fluids. 

Any method that depends on titrating the serum 
or plasma to an end-point distant from that of plasma, 
as, for example, to the yellow-red changing point of 
methyl orange, the agglutinating point of red blood 
corpuscles, or the iso-electric point of serum globulin, 
are fallacious, as they involve titration of the proteins 
of the plasma or serum. The factor thus introduced 
is variable, as the protein content of the plasma 
varies, especially in nephritis. When the kidneys 
are damaged it is obviously impossible to use them 
as indicators of the state of the blood and other 
body fluids, as they may excrete an alkaline urine 
when the blood contains an excess of acid, or vice 
versa. For this reason the method of alkali tolerance 
—the determination of the amount of sodium bicar- 
bonate, given by the mouth, required to make the 

* Owing to the confusion that has arisen as to its meaning, 
the familiar term ‘* acidosis’ has not been used for the condition 
in which an absolute or relative excess of non-volatile acid in 
proportion to alkali is present in the blood; Van Slyke’s term 
** alkali deficit ’’ is used instead. The term ‘‘ acidemia,” recom- 
mended by the Medical Research Committee, is not suitable, 


as it is defined as an increase in the hydrogen-ion concentration 
of the blood, which may or may not accompany alkali deficit. 
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urine alkaline—though very unsatisfactory when the 
kidneys are healthy, is entirely fallacious in nephritis ; 
in this condition it is no more justifiable than would 
be an attempt to titrate an acid with a faulty 
indicator. 

The results of plasma bicarbonate determinations 
are usually expressed as the number of c.cm. of CO, 
that the bicarbonate in 100 c.cm. of plasma would 
give off on treatment with excess of acid, although 
this method of expression is undesirable, as in order 
to determine the effect of the retention of a given 
amount of acid on the plasma bicarbonate it is con- 
venient to have both expressed as gramme equivalents 
per litre. The normal figures for plasma bicarbonate 
expressed in the customary manner range between 
55 and 70. Cases of alkali deficit may conveniently 
be classified into mild with plasma _ bicarbonate 
between 45 and 54, moderate between 35 and 44, 
and severe under 35. In the more severe cases the 
increased lung ventilation fails to keep down the 
dissolved CO, in the plasma in proportion to the 
reduced plasma bicarbonate, with the result that the 
hydrogen-ion concentration of the plasma rises ; this, 
however, does not occur in the less severe cases. 

In the more severe cases of alkali deficit, in interstitial 
nephritis at any rate, some one-sixth to one-half of the 
reduction of plasma bicarbonate is accounted for by 
retained phosphoric acid ; other acids, sulphuric among 
them, account for the remainder. The condition does 
not develop rapidly. Thus a patient who had had an 
extreme degree of alkali deficit and renal incompetence 
was given sodium bicarbonate, and her plasma 
bicarbonate brought back to normal; after the alkali 
administration had beeh stopped her plasma bicar- 
bonate fell from 51 to 41 in a week; the patient was 
taking little carbohydrate, so that the acid production 
from the oxidation of protein must have been large. 

Incidence of Alkali Deficit in a Series of Cases. 

The incidence of mild, moderate, and severe alkali 
deficit in 216 examinations of patients who had not 
been treated with alkalis, arranged according to 
the height of the blood-urea, are shown in the table. 


Showing Incidence of Alkali Deficit in a Series of Cases 
Arranged According to the Height of their Blood-urea. 


Blood-urea in mg. per 100 ¢.cm. 


| 
Under 50. 50-100, Over 100, 


Total nwuber of estimations 


102 60 54 
Mild ia os : " 

} Moderate , : 3 
Severe... ~~ 1 
Of all degrees. 13 


Alkali 
deficit 


In the one instance of a moderate alkali deticit with 
a normal blood-urea the patient had been having fits 
with clonic contractions for some hours, and the 
alkali deficit was probably, in part at least, due to 
accumulation of lactic acid. The three patients 
with mild alkali deficit in this group were all recovering 
from acute nephritis. 

It appears from this table that alkali deficit is rare 
in patients with fairly efficient kidneys, and frequently, 
but not invariably, present in patients with severe 
kidney inefficiency. The higher incidence found by 
other methods is due to faults mentioned above. 
The severity of the condition is further shown by the 
death-rate ; of seven patients with moderate alkali 
deficit four died within two weeks; of 14 with severe 
alkali deficit five died within a few days and five more 
within a month. 

Associated Conditions. 

As may be expected, alkali deficit and uremia are 
frequently associated, but the alkali deficit itself 
seems to play no part in causing any of the symptoms 
of uremia. Uremia often occurs in patients with 
normal plasma bicarbonate, and is absent in others 
with severe alkali deficit; while patients in whom 
the plasma bicarbonate has been brought back to 
normal from a very low figure and maintained about 
normal may, after the lapse of some days or weeks, 





develop uremia. Dyspncea is very rare with alkali 
deficit in nephritis ; hyperpniuea may be present, but is 
usually not striking. Actual dyspnea and Cheyne- 
Stokes breathing occur rather in patients with 
arterial degeneration or some degree of heart failure, 
and are due to disturbance of the blood-supply of the 
respiratory centre. Headache and vomiting are no 
more common in patients with alkali deficit than in 
those without; in fact, the striking feature is the 
small effect that even an alkali deficit with increased 
hydrogen-ion concentration has—which fact supports 
the now generally accepted theory that the symptoms 
observed in diabetic ketosis are due not to the alkali 
deficit per se, but to the nature of the acids retained, 
and enforces the undesirability of confusing the 
terms “ acidosis *’ and “ ketosis.” 
Treatment. 

Unlike other disturbances in severe nephritis 
alkali deficit is amenable to treatment, and treatment 
of the more severe degrees is certainly advisable, 
as the body will not stand more than a certain increase 
in the hydrogen-ion concentration of the body fluids, 
and as the bicarbonate falls the change in hydrogen- 
ion concentration produced by a given increase of 
retained acid steadily rises. On the other hand, the 
urgency of the need of alkali is not so great as to 
demand such emergency methods as intravenous 
injection, as there is not the rapid production of acid 
such as may take place in ketosis, and enough alkali 
can be given by the mouth to neutralise any fresh 
acid that may be formed and leave an excess for 
increasing the plasma bicarbonate. Rectal administra- 
tion should not be employed, as it is impossible to 
form an accurate estimate of the amount absorbed. 

The oral administration of sodium bicarbonate by 
the mouth has its dangers. Nephritics are unable 
to get rid of an excess of alkali as well as an excess of 
acid, and if excess is given a condition of alkali excess 
is produced, a condition more dangerous than alkali 
deficit, although it tends to cure itself if alkali admin- 
istration is stopped. For this reason the amount of 
bicarbonate given should not be more than required 
to bring the plasma bicarbonate back to normal. 
Also the administration of large doses of sodium 
bicarbonate alone is liable to upset the balance between 
sodium, potassium, and calcium in the body fluids ; 
for this reason potassium and calcium should be given 
at the same time. Calcium administration is all the 
more necessary as plasma calcium is often low in 
nephritis with alkali deficit. Again, administration 
of large doses of sodium bicarbonate often leads to 
increased retention of water, and increases oedema 
and the danger of oedema of the lungs; this provides 
further reason for keeping the amount given as low 
as possible. It is therefore desirable to give about as 
much sodium bicarbonate as will bring the patient's 
plasma bicarbonate up to 40; this removes the danger 
of the development of a fatal hydrogen-ion concen- 
tration. The amount required to do this can be 
calculated from the formula g=W (40—x) /2, where 
x is the patient’s plasma bicarbonate before admin- 
istration, W his weight in kg., and g the number of 
grains of sodium bicarbonate required. With this 


. £ . . 
should be given a) BT: potassium bicarbonate, and 


calcium lactate. Having brought the plasma bicar- 
bonate up to this level, the production of acid should 
be kept as low as possible by feeding the patient on a 
mainly carbohydrate diet to reduce the production 
of acids from food protein or from the patient’s own 
tissues to a minimum, and moderate doses of sodium 
bicarbonate—e.g., 20 gr. three times a day—should 
be given. Such treatment will not prevent the patient 
from dying from other causes; it may not prolong 
life, but it removes the risk of death from uncom- 
pensated alkali deficit. 
Illustrative Cases. 

The following cases illustrate points considered in 
this paper :— 

CASE 1.—Severe alkali deficit ; death probably accelerated 
by administration of large doses of sodium bicarbonate, 
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Female, aged 17, subacute parenchymatous 
(Edema of arms and legs began in June, 1922. On Jan. 26th, 
1923, general cedema; systolic blood pressure, 170 mm. ; 
no cardiovascular hypertrophy. Urine scanty, albumin 
+ volume, granular casts. Red blood corpuscles, 1-t million 
per c.mm.; Hb, 35 per cent. On the 27th plasma bicar- 
bonate, 21; pH, 7-3; blood-urea, 320 mgm. per 100 c.cm. 
Mind clear; no hyperpncea. On the 29th 1 dr. sodium 
bicarbonate, with proportionate amounts of potassium 
bicarbonate and calcium lactate, given every three hours. 
Gained 29 oz. in weight during next 24 hours, although she 
had, since admission, been losing weight. Died on evening 
of the 30th. 

Post-mortem Examination.—Subacute lipoid parenchy- 
matous nephritis ; slight cardiovascular hypertrophy ; very 
great cedema, and considerable congestion of lungs ; general 
cedema. 

CASE 2.—Severe alkali deficit; onset 
the acidosis had been somewhat reduced. Female, aged 17, 
out of sorts for seven months. July 18th, 1922, very 
slight cedema; blood pressure 162 mm. systolic, 80 mm. 
diastolic ; bleeding from gums. On the 20th mind quite 
clear; slight dyspnoea on speaking much. Red_ blood 
corpuscles, 2-5 million per c.mm.; Hb, 35 per cent. Urine: 
albumin } volume; deposit pus. Plasma bicarbonate, 16 ; 
pH, 7:2; blood-urea, 320 mg. per 100 c.em. On the 21st 
000 c.cm. 2 per cent. sodium bicarbonate given intra- 
venously ; and 4 dr. by mouth every four hours. On the 
22nd plasma bicarbonate, 28; pH, 7-4; blood-urea, 320 
mgm. per 100 c.cm. General convulsions and coma, with 
intervals of consciousness, set in at 2 P.M.; later coma 
became continuous and death ensued on the morning of 
the 23rd. 

CAsE 3.—Very severe alkali deficit; uremia and death 
after plasma bicarbonate had been maintained at a level little 
below normal for some weeks. Female, aged 25. Chronic 
interstitial nephritis. Breathless and giddy during last 
three or four years. Swelling under eyes since August, 
1922, vomiting since September. Urine: Albumin, 1/10 
volume, small amount of pus, daily output about 1200 c.cem. 
Very severe anemia. Nov. 16th, 192%, drowsy, no hyper- 
pncea nor dyspnoea. Plasma bicarbonate, 13; pH, 7:2; 
blood-urea, 343 mg. per 100 c.em. At midnight she was 
given 350 c.cm. 2 per cent. sodium bicarbonate intra- 
venously, followed by a drachm of sodium bicarbonate by 
the mouth every three hours; on the 17th and 18th 1 dr. 


nephritis. 


of uremia after 


given every two hours with 3 gr. potassium bicarbonate, 


and 10 gr. calcium lactate. These salts were given every 
four hours on the 19th and discontinued on the 20th. On 
second two days of administration the output of urine was 
about 2 litres less than the intake of fluid. On the 20th 
plasma bicarbonate, 74; pH, 7°55; blood-urea, 400 mg. 
per 100 c.em. On the 22nd muscular twitching, headache, 
and vomiting. On the 23rd plasma bicarbonate, 51 ; 
pH, 7:45; blood-urea, 505 mg. per 100 c.em. On the 
30th plasma _ bicarbonate, 41: pH, 7:35; blood-urea, 
600 mg. per 100 c.cm. On Dec. 4th bicarbonate mixture 
given again with calcium lactate every four hours until 
death. On the 7th plasma bicarbonate, 48; pH, 7°35; 
blood-urea, 480 mg. per 100 c.cm. Patient died on the 
Sth after one fit. 

Post-mortem Examination.—Very great destruction of 
kidney substance by chronic interstitial and little acute 
parenchymatous nephritis. Very great cedema of lungs, 
general cedema, ascites (1 pint), bilateral pleural effusion 
($ pint each side). 

Case 4.—Severe alkali deficit with little disturbance. 
Female, aged 31, congenital cystic kidneys. History of polyuria 
and frequency since infancy. No cardiovascular hyper- 
trophy ; blood pressure, systolic, 135 to 145 mm. ; diastolic, 
85 to 90 mm. Able to do a moderate amount of work. 
Urine: Low specific gravity, containing a small amount of 
albumin and pus. From July, 1921, to March, 1922, 
phenolsulphonephthalein excretion in two hours from 
traces to 13 per cent.; urea-concentration test, 0-8 to 
1:35 per cent. ; blood-urea, 90 to 114 mg. per 100 ¢c.cm. ; 
plasma bicarbonate, 52 to 55. On Oct. 26th, 1922, still 
feeling well and able to work; no noticeable hyperpnca. 
Plasma bicarbonate, 33; pH, 7-2; blood-urea, 141 mg. 
per 100 c.cm. 

CAsE 5.—Uremia without alkali deficit. Male, aged 51. 
History of six months’ illness with failing sight, weakness, 
and shortness of breath; later vomiting. On July 30th, 
1921, two fits in the night; on the 3lst unconscious with 
muscular twitching. Systolic blood pressure, 140 mm.; no 
cardiovascular hypertrophy. Urine only 46 oz. in three 
days; specific gravity, 1009; trace of albumin, deposit 
of pus. On the 3lst plasma bicarbonate, 69; blood-urea, 
152 mg. per 100 c.cm. Patient died on August 2nd. 

I owe my thanks to the physicians of the London 
Hospital for the facilities they have afforded me in 
the study of their cases. 


Rebielus and Notices of Books. 


HYGIENE AND PUBLIC HEALTH. 
Seventh edit. By Louis C. PARKEs, M.D., and Prof, 
H.R. KENwoop. Lewis’s Practical Series. London: 
H. K. Lewis and Co., Ltd. 1923. Pp. 783. 20s. 

THE new edition of this well-known volume will 
deservedly hold its own in popularity as a text-book 
for public health students. The authors have 
endeavoured to embody recent advances in public 
health and sanitary science without increasing the size 
of the book—no easy task, when we consider how the 
scope of public health work has been widened by the 
inclusion of schemes for dealing with tuberculosis, 
maternity and child welfare, medical inspection of 
schools, venereal diseases, &c., and also how views and 
methods have changed with regard to water purifi- 
| cation, sewage disposal, nutrition, and ventilation. 
The greater interest awakened in physical develop- 
ment, light treatment, smoke prevention, industrial 
hygiene, and tropical diseases also demands some 
satisfaction from a text-book. The authors have 
wisely decided to omit the chapter on sanitary law, 
references being, of course, made throughout the text 
to the laws and regulations on the subjects treated. 
Examining bodies are rather too fond of setting 
questions of a legal nature to candidates for sanitary 
certificates and diplomas. It is too often forgotten 
that town clerks and legal luminaries do not trust to 
their memory of sections of Acts of Parliament when 
taking proceedings. 

When the time comes for the next edition, we think 
the authors will be well advised to lighten the ship 
still further by omitting or shortening the references 
to more or less obsolete appliances and matters of 
purely historic interest. For example, in these days, 
when the cult of the open window is being practised 
or preached for the ordinary dwelling-house, and in 
view of the recognised uncertainty as to whether in 
the absence of mechanical power the air in a so-called 
ventilation duct will move according to plan, there 
is little necessity to devote space to such things 
as Tobin’s tubes, Ellison’s conical bricks, and 
Montgolfier’s formula. On the other hand, more 
space might usefully be devoted to smoke prevention. 
Similarly under the heading Biological Purification of 
Sewage, while there is an interesting history of methods 
adopted since 1891, the authors have not found space 
for any account of the Sheffield system which formed 
the subject of a leading article in our issue of May 27th, 
1922. The “ activated sludge ’’ system is shortly 
described by the authors, but Mr. John Haworth, of 
Sheffield, found that by a simple process of churning 
with paddles he could get satisfactory aeration 
without using compressed air machinery. This process 
has passed the experimental stage and will be gradually 
applied to a dry weather flow of 15 million gallons in 
Sheffield. It is also in use in Paris, Glasgow, East 
Ham, and Rotherham, and schemes are in course of 
construction in other towns. There are, of course, 
many things in this many-sided book which invite 
criticism, according to the views of the critic. We do 
not think Sir Henry Gauvain would endorse the views 
of the authors (p. 289) on the clothing of children, and 
we are not sure that, apart from footgear, women 
do not dress as hygienically as men nowadays. A 
text-book on public health cannot deal exhaustively 
with all the diseases which come under review, but 
surely the risk of the oncome of rickets (pp. 313 and 
314) should be placed earlier, to be in accord with 
modern views. 

A chapter of 200 pages is devoted to communicable 
diseases and a good account is given of each with the 
methods suitable for prevention. We missed, however, 
that modern plague of Egypt—bilharziasis. We note 
one or two errors in the indexing—e.g., vitamin 399 
for 309, bilharzia 307 for 337, on which pages its life- 
history appears with that of the other human parasitic 
| worms. Sir William Hamer’s theory of the causation 
, of enteric fever in London by fish is treated somewhat 
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vaguely (p. 481). Chapters X., XI., and XII. deal | the States; but though the author has taken trouble 
effectively with maternity and child welfare, school | to make the matter clear, it holds the seeds of confusion 
hygiene, and industrial hygiene respectively. | for workers in this country. Note is taken of the work 
We can heartily recommend the new edition of this | of Guthrie and Huck, published only last spring, on 
book as an admirable introduction to the study and | the possible existence of a further “ agglutinogen ”’ C; 
practice of public health. this work is so recent and untested that it was 
— — | perhaps hardly wise to include it. In the section on 

| the cells of the blood, that test-point for hamato- 
logists, the differentiation of large ‘‘hyaline”’ or 
| mononuclear” cells from large lymphocytes is 
| competently dealt with; the work of McJunkin on 
phagocytosis by large mononuclears and their possible 
| 
| 
| 


COLLOIDS. 


Théorie colloidale de la biologie et de la pathologie. 
By AuGusT LUMIERE, Correspondant national de | 
lV Académie de Médecine, Paris. Editeur: Etienne 
Chiron. 1922. Pp. 202. Fr.16. 

THERE are many volumes on the subject of colloids 
in circulation at the present time. The majority are 
much alike, taking as they do the perplexed reader 
through various colloidal properties such as Brownian 
movement, adsorption, electrical potential, and the 


or probable endothelial origin might have been 
mentioned. Very valuable are the sections on 
helminthology and medical entomology, and_ this 
| remains almost the only work of its sort in which 
poisonous reptiles and fish are noticed. The only real 


of complex mathematical calculations, with the result 
that usually his state of knowledge when he finishes 
the book is the same as when he started. Fortunately Practical Bacteriology for Chemical Studentsa, 
there have been some exceptions to this series of books, By Davin E.t.is, Ph.D., D.Sc., F.R.S.E., Head 
among which the volume at present under considera- of the Department of Bacteriology and Botany in 
tion has a certain amount of claim to be placed. It is the Royal Technical College, Glasgow. London : 
not difficult to follow and is attractive in many ways, Longmans, Green and Co, 1923. Pp. 136. 4s. 6d. 
but its scientific value is unfortunately doubtful. The Tuts little book contains a detailed account of the 
book is divided into two sections, the first dealing with | elements of bacteriological technique, arranged as a 
a summary of colloidal properties in general and the | series of practical exercises. It is the endeavour of 
application of colloidal principles to physiology,|the writer to give the chemical student (and we 
rag Dh Prema Bony Bg Moe _— ~~ = mere a ooo " — a oe 
e EY e frst < ages are devoted to a/towards the industrial chemist) a sufficient com- 
description of colloids from a purely scientific stand- | petence of bacteriological knowledge to enable him to 
= —— section gh et morta gs — a a investigate processes involving microbial growth when 
outines being given. sing this as a foundation, the | he finds it necessary to do so. Rather inevitably we 
author = > — of ~ a he on tend to judge the book by the standard of medical 
a superstructure of speculation. <A colloidal inter- | bacteriology, and in doing so we cannot feel that it is 
pretation of the origin of life, evolution, and death is | quite advenabe, or that. the author’s attempt will 
given. In the second part colloids are shown to play an | be successful. Over six pages are devoted to the 
-— ee _— : oy yp ee rg —< — maeing of pone a cilia. proceases which are seldom 
10ug 1€ DOOK 1s devoted almost entirely to! called for and of little practical use. iram’s stain is 
speculation, the arguments are presented with remark- | described with the Pe se of the counterstain. 
able clearness and make good reading. The student is told to make up sterile solutions of 
i a aaa sugars, and to keep these in drop bottles for adding 

PRACTICAL BACTERIOLOGY. to his broth when the occasion arises! These we 
Blood Work and Animal Parasitology. Seventh porccr: = oe — - rye A gs eos 
edition. By E. R. Stitt, A.B., Ph.G., Sc.D., LL.D., | repeution of calculations Ol a most simple nature, 
Rear- Admiral, Medical Corps, and Surgeon-General, | Such as the finding of the mean of eight whole numbers 
U.S. Navy. London: H. K. Lewis and Co., Ltd. | Which occupies a half of page 82, and the titration 
1923. Pp. 766. 21s. of the acidity of fluid, on page 60; these are quite 

IF called upon to go to some remote spot, being unnecessary -_ ger 9 sree to ony form of 
permitted the privilege of taking with them only one chemical student. ref. & = . 63 <son “ag at mes - 
work of reference, the odds are good that of the great | little eae =< Yeo Fo _- diag- 
mass of practical laboratory manuals nine out of ten org lire meeae, % a . baagmnccaey! " yap . oo 
clinical pathologists would choose ‘ Stitt.’’ The “hid 1e rapt ta be 4 _ bcd of a — LO ‘We. oul 
present is the seventh edition of this invaluable the oe oe ry ge : v he ro vith oo aa rotor 
work ; it has been enlarged and brought thoroughly | '2@t Figs. 36 and S¢ are absent, although reference 

; ; iad : not hag sans ’ |to them appears in the letterpress. Probably the 
up to date, and several new sections and many new ate wilt tho ud tn the ind Geld tor whieh tt le 
illustrations have been added. The book, although | 900% ee ee erent be necdinal ctotete 

soe "2 ~is designed ; it is not suitable for medical students. 
now comprising 766 pages, remains of compact pubbisiiee ca DERRY RO 
form and of a size and shape which will enable it to | _, : ; Ce ; 
slip readily into any ordinary coat pocket; this | CHIRURGIE VASCI LAIRE CONSERVATRIC E. . 
portability remains one of the most engaging features Par P. Moure, Chirurgien des Hopitaux de Paris. 
of this work; every available inch of paper is taken Paris: Masson et Cie. 1923, Pp. 179. Fr.12. 
up, even to the insides of the covers, in pleasing 
contrast to the wide margins and liberal spacing which 
render the modern American manual a most unwieldy 
means for the dissemination of knowledge. 

The descriptions of technique in all sections are 
concise but none the less quite full enough for guidance, 
and include in all departments not only old and tried 
methods but also most of the recent ones of any value. 
For example, in the section on media-making the 
useful method described not long ago by McIntosh and 
Smart for the preparation of routine media finds place. 
The failure to include a description of the Dreyer 
Sigma reaction in the section on flocculation tests for 
syphilis is an omission which should be rectified in the 
next edition. In the section on blood grouping the | actually are in practice ; but apart from this the — 
classification of Janssky as opposed to that of Moss | may be taken as a reliable guide to the subject with 
has been adopted ; this change is made in conformance | which it deals. The text contains a large number of 
with the decision of authoritative scientific bodies in | references to other authorities. 


like. In addition to all this, he is harassed with pages criticism that can be made of the book is the absence, 
4 | no doubt deliberate, of references. 


THIS volume provides in a compact form a compre- 
hensive account of the surgery of the blood-vessels. 
The first part of the book deals with the more general 
questions of operative technique, difficulties, com- 
plications, and results. The second part gives an 
account of the surgery of recent injuries to blood- 
vessels, of aneurysms, of embolism and thrombosis 
of arteries, and of vascular anastomoses and grafts. 
It is useful to possess in so accessible a form clear 
accounts of operations which are but seldom carried 
out by most surgeons. The text is aided by a great 
many reproductions of semi-diagrammatic drawings. 
These drawings are, indeed, so clear that many of the 
operations appear to be much simpler than they 
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Post MortTeM; Essays HISTORICAL AND MEDICAL. 
By C. MACLAURIN, M.B., C.M., F.R.C.S.E., LL.D., 
Lecturer in Clinical Surgery, University of Sydney. 
London: Jonathan Cape. 1923. Pp. 255. 7s. 6d. 

IT was with great relief that we opened this book to 
find that it was not a farrago of eschatology such as 
not so long ago used to appear in a weekly journal, 
for from the simple title we had feared that such 
might be the case. Instead, we found a series of more 
or less historical essays dealing mainly with the 
question as to how their conditions of health affected 
for good or ill various people notable in the history of 
the world. Somehow, to know that the Empress 
Theodora suffered from cancer or to consider that 
Jeanne D’Are was an instance of infantilism and 
sex repression makes them more real to some people 
than if they are looked at solely from the point of 
history. Dr. MacLaurin writes in a breezy, but 
attention-compelling fashion. Here and there he falls 
into strange errors, as, for instance, on p. 69, where he 
makes Nestorius the author of the Monophysite 
heresy, when it was actually Eutyches, who fell into 
the heresy owing to his violent opposition to Nestorius. 
In his essay on Theodora he recalls the well-known 
and oft-repeated fact that violent sexuality is in some 
way related to powerful religious instincts, and in 
another passage that her career as Empress is “ the 
most extraordinary instance on record of living a 
thing down.’’ There was a comparable instance in 
our own times in the case of Laura Bell, whose marriage 
in 1852 to Mr. Thistlethwayte, after a notorious career, 
. excited so much interest in society in the fifties and 
after. She took to holding revivalist services and 
enjoyed the friendship of many eminent people, 
including Gladstone, until her death in 1894. For 
details as to her religious services the inquirer should 
consult Lady St. Helier’s Memories of Fifty Years. 
With regard to Gibbon Dr. MacLaurin asks on p. 187 
whether the cause of his death was not acute septic 
peritonitis from the bursting of the septic hydrocele 
and hernia through the inguinal ring. It is, of course, 
possible that this happened, but there is no note of 
acute abdominal peritonitis in the official account of 
the post mortem. The contents of the sac were 
inflamed: ‘‘ In omento et in intestino colo haud dubia 
recentis inflammationis signa vidimus.’’ But the 
surgeon continues that when the abdomen was 
opened the stomach was found much displaced down- 
wards, the liver was covered with small tubercles, and 
the gall-bladder distended. ‘‘ In caeteris visceribus 
.... nulla morbi vestigia extiterunt.’”’ Other of 
Dr. MacLaurin’s papers deal with Anne Boleyn, 
Charles V., Don John of Austria, and Marat. Alto- 
gether lovers of literature will be grateful to Dr. 
MacLaurin, and we hope to be able to welcome 
another work from his pen before long, only we 
advise him to take to heart the advice of Dr. Routh 
and ‘*‘ verify his references ’’ ; Cicero (p. 254) may have 
said ‘‘ Video meliora proboque, deteriora sequor,”’ 
but the remark is generally attributed to Ovid; 
Metamorph. VII., 20-21. 

TRAITE D’OPHTALMOLOGIE. 
By Dr. A. PouLarD. In two volumes, with 710 
illustrations and 3 coloured plates. Paris: 
Masson et Cie. 1923. Pp. 1457. Fr.120. 

Tuis work has the merit of being original in the 
sense that it does not slavishly follow the pattern of 
previous text-books. Instead of the usual preliminary 
chapters on the anatomy and physiology of the eye, 
an adequate knowledge of these things is taken for 
granted, and the book begins with a chapter on 
surgical technique with directions for sterilising, &c., 
and for administering local anesthesia. After a 
second short chapter on methods of diagnosis, we are 
taken through the ordinary routine of ocular diseases 
in a way not very different from that of other text- 
books, the descriptions being greatly assisted by 
excellent illustrations. These are especially welcome 
in the sections dealing with operations. Dealing with 
wounds of the eyeball, the author deprecates the 





excessive dread of sympathetic ophthalmia, a dread 
which in his view is responsible for many unnecessary 
mutilations. He is opposed to the total enucleation of 
a wounded eye except in very special circumstances, 
and would in most cases substitute a partial evacua- 
tion with retention of the outer envelope or even of 
the whole posterior portion of the globe. So long as 
the ciliary body is removed there can, he says, be no 
danger. The probability is that in this he is right. 
Yet in view of the tragic consequences which have 
sometimes followed a too conservative procedure, 
most surgeons will still choose to be on the safe side, 
even at the sacrifice of some cosmetic advantage. 
The description of the major operations proceeds 
along accustomed lines, but operations on the lids 
are described and illustrated in greater detail than is 
usual. We must demur to the advocacy of probing 
with large probes for lacrymal obstruction. This 
treatment was formerly common in this country but 
has been very generally given up on account of the 
frequency with which false passages were made and 
the formation of secondary scar tissue caused. 
According to Poulard, excision of the sac is an opera- 
tion only rarely required in cases where probing has 
proved ineffectual. We look in vain for a recognition 
of the damger of infection to the cornea in operation 
cases or of the fact that a common cause of hypopyon 
ulcer is regurgitation from a chronically inflamed sac. 
There are certain other omissions. The author justly 
criticises the use of the phrase ‘‘ rheumatic iritis ’’ for 
cases of iritis where the cause cannot be determined, 
but he fails to point out the different septic conditions 
which have been shown to have a causal relation to 
many of these cases. Again, in treating of ocular 
paralysis he justly remarks that cases attributed to 
cold are generally those in which the real cause is 
unknown, but he does not afford much help in arriving 
at a more exact diagnosis. Multiple sclerosis is only 
just mentioned as a possible cause. 

The work is well written, well printed, and well 
illustrated, but it is not a text-book likely to supplant 
those already popular with English-speaking students. 


MONTAIGNE AND MEDICINE. 
By JAMES SPOTTISWOODE TAYLOR, M.D. Lond., 
Commander, Medical Corps, U.S. Navy. Oxford 
University Press: Humphrey Milford. Pp. 244. 14s. 
TuIs book is a reprint of a series of papers which we 
have noticed from time to time, as they appeared in 
** Annals of Medical History,”’ Vol. III., Nos. 2,3, and 4, 
published in November, 1922. In book form many 
additional illustrations have been supplied. Montaigne 
is one of those discursive and personal writers to 
whose works, as to those of Sir Thomas Browne, 
Feltham of the ‘‘ Resolves,’’ Burton, and Montagu, who 
wrote *‘ Manchester al Mondo,”’ we return again and 
again, and Commander Taylor here puts before his 
readers in a handy form Montaigne’s comments on 
contemporary medicine and physicians, his thoughts on 
matters of life and death, an account of his ailments 
(he suffered much from urinary calculi), and his travels 
in search of health, all these excerpts being inter- 
spersed with shrewd comments of his own. We 
think that Commander Taylor has rather strained 
the likeness between Montaigne and physicians ; 
when we read his comparisons we cannot help 
remembering that ‘ there is a river in Macedon, and 
there is also moreover a river at Monmouth .... 
and there is salmons in both.’’ We draw attention 
to this with the less reserve in that Commander 
Taylor himself seems to doubt what he calls ‘‘ perhaps 
superficial parallelisms and analogies.’’ However, he 
has produced a most interesting book for which we are 
grateful. We may note modern parallel to Montaigne’s 
account of the Flagellants whom he saw in Rome. 
On p. 174 Commander Taylor quotes from his account 
of how the penitents scourged themselves with ropes 
until their backs were raw and bloody, and he was 
struck with their apparent indifference to pain. The 
same scene may be witnessed in Persia to-day at 
the Moharram festival where the devotees scourge 
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themselves with heavy chains until the back and 
shoulders are a mass of bloody bruises, while others 
slice their heads with swords until the blood streams 
down over the long white shirts which they wear. 


ENCYCLOPEDIE FRANCAISE D’UROLOGIE. 
Edited by Dr. A. Pousson, Professeur a la Faculté 
de Médecine de Bordeaux, and Dr. E. DESNos, 
Secrétaire Général de la Société International 
d’Urologie. Paris: Octave Doin. 1922. Vols. V., 
pp. 1110, and VI., pp. 1086. Each vol. Fr.60, 
Vols. I-VI. complete Fr.300. 

THESE two compendious volumes form parts of an 
important work on urology by various French 
authors. The scheme of the work is encyclopedic. 
The literature of each subject is collated, and a very 
extensive classified bibliography is added at the end 
of each chapter. The views and methods of many 
authorities are concisely given without interfering 
unduly with the thread of the narrative. Vol. V. is 
entirely devoted to diseases of the urethra. Among 
many important articles may be noted examination 
of the urethra and urethroscopy by Nogués and 
Papin, some excellent coloured illustrations being 
included in this article. Stricture of the urethra and 
its complications is described in 215 pages by Escat, 
and further space is devoted to the technique of 
operations on the urethra by Nogués, Heitz Boyer, 
and Genouville. Vol. VI. deals entirely with diseases 
of the prostate and urinary symptoms in general. 
There are chapters on the examination and injuries 
of the prostate (André), inflammation, calculi and 
cysts (Oraison), hypertrophy (Marion), malignant 
tumours (Pauchet), tuberculosis (Erzbishoff). The 
extent and thoroughness of the work may be gauged by 
the fact that the article on hypertrophy of the prostate 
by Marion extends to 187 closely printed pages, with 
an additional 16 pages for the bibliography. In this 


section the author gives an account of the present 
knowledge of simple enlargement of the prostate and 


its treatment. In another section he describes the 
operative technique he personally adopts. The 
section on urinary symptoms includes such mechanical 
conditions as retention and incontinence of urine 
(Delbet), and abnormal conditions of the urinary 
secretion and composition, such as anuria, phosphat- 
vria, oxaluria, glycosuria, &c. 

It is impossible to discuss the various subjects in 
detail, but it may be said that the thoroughness with 
which the literature is collated and the high standard 
of the discussion are maintained throughout. These 
volumes form, with the others which have already 
appeared, one of the most extensive and authorita- 


tive publications on urology at the present time. | 


They should be included in the reference library of 
every urinary surgeon and may be recommended to 
the notice of physicians studying the medical aspects 
of urinary disease. 


PoIsonous PLANTS OF ALL COUNTRIES. 


Second = edition. By <A. BERNHARD-SMITH, 
L.M.M.S.A. London: Bailliére, Tindall and Cox. 
1923. Pp.112. 68. 


plants. Of each plant, 


the nationality, popular 
synonyms, the natural 


order, the chief charac- 
teristics and season of flowering, and the toxic 
principles are given. Then follow a few lines from 
one of the poets—some apt, some of doubtful suit- 
ability. A small illustration is given of nearly all the 
150 plants named. 

The value of the book is as. one of reference, an 


intermediary between a work on botany and one on | 


toxicology. It would be more compact and would 
bear a more business-like air if the quotations were 
omitted. Some lines on the relative toxicity of the 
plants would please its readers more than lines of 
poetry. The appendix with lists of ‘“‘ plants reputed 
poisonous ”’ is especially tantalising, as one gets no 








3 ° | female) ; 
THIS book consists of a list of the known poisonous | 





| or localising tubercle; of aggravating or 


The illustrations, uncoloured and small, are quite good 
for their size, but are not sufficiently detailed to help 
much in the recognition of the plants. Some of the 
active principles given do not correspond in title to 
those accepted by pharmacologists—scillipiain is given 
for squill, rheonilic acid for rhubarb; laburnum and its 
poison are given as cystisus, and cystisine instead of 
cytisus and cytisine. The plants are divided into 
classes according to the action of their poisonous 
constituent—namely, those acting on brain, spinal 
cord, and heart, irritant poisons, and specific irritants. 
These last include micro-fungi and bacteria. As, 
however, symptoms are not given, this division does 
not carry much value. The book may be useful in 
putting the reader on the track of any poisonous 
plant he wishes to study, but he will not find much 
of value about the plants in its pages. 


DIFFERENTIAL DIAGNOSIS OF INTERNAL DISEASES. 
By M. Howarp Fvuvsse.1t, M.D., Professor of 
Applied Therapeutics at the University of Pennsyl- 
vania ; Physician to the Hospital of the University 

of Pennsylvania. London and New York: 
D. Appleton and Co. 1923. Pp. 880. 35s. 
TuIs is a reprint of a popular volume by the late 
Prof. Fussell. It follows the classification of diseases 
used in Osler’s Text-book, and deals at length with 
the differential diagnosis in each case. Certain 
omissions, such as the similarity of gastric syphilis and 
carcinoma of the stomach, and the importance of 
cardiac and renal diseases in the differential diagnosis 

of ascites, call for correction, but the volume as a 

whole is a well-arranged and useful one. As a work 

of reference for the general practitioner it should be 
welcome. 





ACCIDENTS DU TRAVAIL. 


Guide pour Vévaluation des incapacités. Second 
edition. ’ar LEON IMBERT, C. Oppo, P. 
CHAVERNAC. Paris: Masson et Cie. 1923. Pp. 936. 
Fr.40. 

Tus book is primarily written for those who have 
medico-legal responsibilities connected with the French 
law of 1898 et seq., to facilitate the consideration of 
problems arising in connexion with industrial accidents 
and occupational diseases. The authors have written 
lucidly in their several sections; for medical men 
information is given as to the bases of legislation and 
jurisprudence in relation to the results and sequele 
of accidents. For the legal profession essential medical 
information is provided and expressed in language 
free, so far as is possible, of technical medical terms. 

This second edition is entirely re-written and, in fact, 
constitutes almost anew work. New and unlooked for 


| problems have arisen, many of them consequent on 


the recent war. The ground covered is extensive. 
Industrial sickness and its development; traumatism 
in relation to the incidence (post-traumatic) of tuber- 
culosis, cancer, and general disease; the traumatic 
chronic arthopathies; the chronic cedemas, thrombo- 
phlebitis of the limbs; regional injuries, including 


| the eye, ear, and central nervous system ; traumatism 


in relation to the genito-urinary system (male and 
psychoneuroses in relation to industrial 
accidents are among the subjects dealt with. The 


views of the authors may not be accepted in every 
| detail, but they have ventilated in a provocative and 


able manner problems that are of considerable and 
sometimes pressing importance. 

An appreciable number of ex-Service men in our 
own country have developed pulmonary tuberculosis 
after their disabilities of gunshot wounds or traumatic 
injuries of the chest or chest wall. The lapse of time 
in some cases between the original injury and the 
overt symptoms or signs of tuberculosis may cover 
several years, and it is then difficult to link up the new 
infection as having relation to the original disability. 
The authors state that it is recognised that traumatism 
may, in certain cases, be the means of inoculating 
revealing 


clue as to whether the reputation is true or false. | existing or latent tuberculosis. In rare cases an accident 
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may cause a generalisation of pre-existing tubercle. 
War experience has, in their opinion, to a large extent, 
contirmed the fact that severe and extensive injuries 
are not found to be followed by tuberculosis nearly so 
frequently as when the injuries have provoked less 
severe reactions. Sergent, Challamel, Léon Bernard 
are quoted, and the consensus of opinion suggests that 
penetrating wounds of the chest, producing com- 
paratively little immediate effects, may several years 
later be the starting-point of pulmonary tubercle. As 
to traumatic nephritis, traumatism is stated to produce 
in a previously healthy kidney lesions which in their 
chronic character and by their extension to the other 
kidney are clinically akin to Bright’s disease and may 
be confounded with it. The difficulties and problems 
raised in accepting this condition as a new disease 
entity are appreciated and discussed. The volume, 


though somewhat bulky, is worthy of careful perusal. 


HObDGKIN’s DISEASE. 
By R. A. BEeENNeETr, M.D. Lond., 
Bristol: John Wright and Sons. 1923. 
IN this pamphlet the author gives an excellent 
straightforward account of Hodgkin’s disease based 
on his own experience of 15 cases and covering much 
the same ground as the articles on the subject in the 
larger systems of medicine. The author has no 
particular fresh view to bring forward, but in an 
open-minded discussion of the causation of the 
disease he inclines to the view that it is due to tubercle 
bacilli which have been altered by the lipolytic 
ferment of lymphocytes operating in individuals of a 
peculiar disposition. As an empirical trick for con- 
trolling the bouts of fever, he commends the inunction 
of creosote (4 drachm) in the axilla or groin. 


M.R.C.P. 


Pp. 56. 2s. 


Books FOR NURSES. 
Pocket Cyclopedia of Nursing. 
Edited by R. J. E. Scorr, M.A., 
New York: The Macmillan 
Pp. 746. 14s. 

Tus pocket cyclopedia of nursing comes at a time 
when the trained nurse and the nurse in training, 
anticipating examinations by the State, feel a special 
need for some handy book of reference in addition 
to the general text-book. The contributors to this 
excellent cyclopedia include 13 American registered 
nurses, so that the nurses’ needs have been supplied 
by those who appreciate from practical experience 
their point of view. All subjects are alphabetically 
arranged, and the use of a large number of cross 
references takes the place of a general index. This 
cyclopedia should be popular, supplying as it does 
just the information which is often sought vainly in 
a dictionary. The information given is by no means 
superticial, but has been well chosen, and in cases 
of disease not only there a lucid explanation 
given, but a description of the nursing care and 
treatment follows. Six excellent pages are devoted to 
diabetes mellitus, and valuable references made to 
the ‘psychoneuroses. A number of illustrations are 
included. - — 


First edition. 
B.C.L., M.D. 
Company. 1923. 
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Principles of Home Nursing. By E. L. Mous, R.N., 
A.B. London and Philadelphia: W. B. Saunders 
Company. 1923. Pp. 307. 10s. 

Miss Mohs has written a book full of useful informa- 
tion, but a book more suitable for the trained nurse 
or the nurse in training than for the lay mind 
interested in home nursing. There is an exhaustive 
chapter on bacteriology with detailed directions as to 
the use of the microscope for the observation of 
bacteria and the technique employed in making 
throat cultures. The “ home nurse ”’ in this country 
would neither be expected to have an extensive 
knowledge of bacteriology nor would she be called 
upon to take throat cultures, reduce a dislocated jaw, 
or to understand the sphygmomanometer. The 
title of this book is misleading, unless it was intended 
to imply that it contained information necessary for 
the trained nurse in the home. 


Neu Inbentions. 


SUTURE REMOVING FORCEPS. 

Tue usual methods of removing Michel Clips 
have great disadvantages. In one the under blade of 
a special pair of forceps has to be forced up against 
the actual wound, and in the other, where two hooks 
are used, the method is clumsy and the hooks are not 
easy to manipulate. I have therefore had made a 
pair of forceps angled twice on the flat with two 
points instead of blades, one point being 1/16 in. 


longer than the other. These points are separated 
by closing the handles and are normally held together 
by a strong spring. The method of use is to insert 
the longer point into an eye of the clip, and while 
this point is steadied the shorter one can easily be 
fitted into the other eye. The handles are then closed 
and the clip is stretched out flat, being then easily 
removed. There is no discomfort to the patient and 
the forceps are very easy to use. 


Messrs. Mayer and Phelps, Chiron House, New 
Cavendish-street, are the manufacturers of the 
instrument. 


Shrewsbury. FRANK H. Epwarps, M.B., M.R.C.S, 


COMBINED IRRIGATION TRAY AND 
PELVIC REST. 

THE combined irrigation tray and pelvic rest, 
here illustrated, is a convenience to the surgeon as 
it enables him to use a cystoscope, or any other 
irrigating bladder or urethral instrument on an 
ordinary consulting room couch, or theatre operating 
table. It does away with the necessity for an 


expensive special table, and overcomes the objections 
(instability—splashing of couch and towels) which 
arise from the use of a makeshift, such as a sandbag 
and separate tray or kidney basin. With the back 
of the consulting-room couch raised, the tray can be 
used for urethral irrigation with the patient in a 
sitting or reclining posture, with the couch flat it 
gives the necessary pelvic elevation for a cystoscopic 
examination, 


The apparatus, which is strongly made to carry 
a stout patient, and finished in white enamel, has 
been made for me by Messrs. Arnold and Sons. of 
50/52, Wigmore-street, W. i 





Sheffield. Tuos. B. Movart, F.R.C.S. Eng. 
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THE STATE OF PUBLIC HEALTH. 

Tue Annual Report! of the Chief Medical Officer 
of the Ministry of Health for 1922 is a voluminous 
but closely-written document and should be in the 
hands of every public man and woman, for the right 
conduct of national health is alike a matter of the 
gravest and most general concern. The Report 
commences by giving the statistics illustrating the 
state of public health in England for the year 1922, 
and the figures show that, while great gains have been 
made recently in the health of the nation, and while 
the death-rate is declining and the expectation of life 
growing longer, there remain certain places in which 
the mortality has grown more serious and the position 
demands inquiry. The number of births registered 
in 1922 show a decline, while the death-rate is 
slightly higher than in the previous two years, but 
nevertheless the expectation of life at birth in this 
country, as indicated by the figures, is 11 years longer 
for males and 13 years longer for females than it 
was 60 years ago. That is the kind of generality 
which means a great deal when its import is realised. 
The infantile mortality rate is the lowest yet recorded 
in the country, although admittedly there is much 
unnecessary loss of life both for mother and infant 
in the first month of infaney, while the figures in 
respect of epidemic infectious diseases give no common 
message. Measles, pneumonia, and scarlet fever 
present high notification figures, but diphtheria, 
enteric, cerebro-spinal fever, encephalitis, and tuber- 
culosis indicate a decline of incidence. Of the two 
great non-notifiable diseases, venereal disease and 
cancer, the broad deduction from the facts and figures 
seems to be that venereal disease has declined and 
that cancer has substantially increased. The disturb- 
ing position with regard to cancer is made the subject 
of detailed treatment, and those who talk glibly 
about the supineness of science in the face of a mortal 
scourge would do well to read closely this section of 
the Report, if only to ascertain how much work is 
being done, for how long a period much of it has been 
earried on, and how valuable is the information 
which has already obtained. The Cancer 
Committee of the Ministry is engaged in a number of 
inquiries, statistical, nutritional, and epidemiological, 
and has as one of its principal objects the codrdination 
of investigation in this country and abroad. Happily 
several organisations have for many years been 
occupied with this subject, and the accomplishments 
of the Cancer Department of the Middlesex Hospital, 
the Imperial Cancer Research Fund, the Cancer 
Hospital in Fulham-road, and the Radium Institute 
will be taken into consideration, as well as the work 


been 





1On the State of the Public Health. Annual Report of the 
Chief Medical Officer of the Ministry of Health for the Year 


1922. London: H.M. Stationery Office. 1923. 





done in various places under the auspices of the 
Medical Research Council. In May of the present 
year the British Empire Cancer Campaign was 
initiated to make a wider appeal for public financial 
support in the common struggle against cancer, and 
it would be unreasonable to suppose that nothing 
more will come of such varied and intensive activities, 
though in our ignorance of causal agencies no one can 
prophesy the rate of progress. 

A long and interesting section is that dealing with 
the relation of food to health and disease, in which 
the questions of the inspection of meat, the sale of 
food and drugs, the grading of milk, and the general 
safeguards of our food-supply are gone into. The 
section is illustrated by a summary of inquiries into 
cases of food poisoning which occurred during the 
year, several of the examples given, like that of the 
outbreak of botulism in Loch Maree, having been 
fully reported in our own columns. An adequate 
supply of wholesome food is one of the most important 
factors in the production and maintenance of national 
health and efficiency and, as Sir GEORGE NEWMAN 
points out, this was abundantly proved during the 
European war, when it was found that the soldier 
could withstand without detriment to health all 
manner of hardships and exposures so long as he was 
regularly provided with sufficient and suitable food. 
We recommend for serious attention the advice 
given for the protection of the consumer against 
food poisoning, for it has not been considered sufficient 
to supply such general statements as that the premises 
should be clean, that materials should be of good 
quality and be properly stored, and that throughout 
distribution care should be exercised of the finest, 
and so on. The health and cleanliness of the worker 
is introduced as a factor of the first importance in 
the following words: ‘‘ Whatever is permissible in 
other industries, the only satisfactory arrangement 
in respect of food is that it should be prepared by 
persons entirely free from any communicable or 
infectious disease, local or general. Such a condition 
demands (a) careful selection and adequate medical 
supervision of the workers; (b) strict cleanliness of 
person and clothing, which means facilities for washing 
and suitable clean overalls; and (c) the special 
supervision of healthy workers who have been in 
contact with cases of disease (‘contacts’) or carry 
infection without suffering from disease (‘ carriers ’).’ 
It is now the duty of all local authorities to notify 
the Ministry promptly on the occurrence of food 
poisoning, and we may say here that that duty is 
shared by the consumer. Information should be 
given by the public to the medical officer of health 
when there is any suspicion that food poisoning 
has occurred, for only in this way can, on the one 
hand, abuses be detected promptly, and, on the other, 
foolish alarms be avoided. Before now the inad- 
vertent creation of food scares has produced an attitude 
in regard to food poisoning whose influence on the 
health of the nation as a whole may have been more 
serious than that of the particular outbreak of 
poisoning itself. 

Throughout the Report there runs the general 
message which is repeated in so many words in Sir 
GEORGE NEWMAN’S concluding observations—wise 
government depends on the assent of the governed. 
Members of the public are under obligations to culti- 
vate their own health and capacity and so to conduct 
themselves as not to conduce to the hurt or risk of 
their neighbours. Preventive medicine is what we 
have to look for in the future, and its progress must 
depend in high degree upon the enlightenment of 
the people. 
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CANCER AND DIET. 


Most medical men will have been startled to find 
in their morning papers last Saturday headlines 
announcing in more or less flamboyant terms a great 
discovery in the treatment of cancer by diet, communi- 
cated to the meeting of the British Association in 
Liverpool by Dr. 8. MoNCKTON COPEMAN. Sensational 
statements on medical subjects which appear in the 
daily press do not often demand comment from us, 
but in this instance weight is given to the statements 
by Dr. CopEMAN’S standing as a public man and one 
to whom preventive medicine substantially in 
debt. On the basis of the newspaper reports Dr. 
COPEMAN is apparently of opinion that vitamin A, 
while of great importance to the young and growing 
organism, is of comparatively little importance to 
the adult. Now the effect of rationing during the war 
years, especially in the Central European States, was 
essentially a rationing in those foods, such as butter 
and milk, which in a normal dietary provide the fat- 
soluble vitamin A, and the disastrous effects of this 
experiment on a large scale do not bear out Dr. 
COPEMAN’S contention, which does not seem to be 
based on any original investigation of his own. In 
papers! 2 published two years ago in our columns 
the workers from the Lister Institute attributed the 
hunger-osteomalacia which occurred in Vienna in 
1920 to a fat-soluble A deficiency. They also showed 
thai the disease affected chiefly middle-aged and old 
people of both sexes. Moreover, Dr. COPEMAN seems 
io have overlooked the literature on the subject. 
In 1919 Prof. J. C. DRuMMoNnpD® undertook an experi- 
mental investigation designed especially to test this 
very point, and he concluded that the adult animal 
organism requires a regular supply of vitamin A, 
although the daily requirement is of a smaller order 
than that necessary to ensure growth in a young 
animal. Prof. DRUMMOND states that “there is 
every reason that great care should be taken to ensure 
that dietaries of adults contain an adequate supply of 
foodstuffs in which fat-soluble Ais present.... Inthe 
absence of this factor the resistance to diseases of 
bacterial origin is seriously impaired.” The state- 
ment by Dr. CopEMAN that an excess of vitamin A 
in the diet might eventually become injurious is 
contrary to all available experimental evidence. 

It is difficult to understand the rationale of Dr. 
CopEMAN’s diet. It is not a vegetarian diet, for he 
allows ham and bacon. Were his premises correct, 
then the restriction of vitamin A, which is a factor 
necessary for the growth of a young animal, should 
have a retarding effect on the growth of cancer. But 
the diet actually recommended by Dr. CoPEMAN is not 
a diet free from this factor. He excludes animal fats 
containing vitamin A such as butter, eggs, and cream, 
but he adds lettuce and watercress which, as he him- 
self states, contain fat-soluble A. On the basis of 
his own arguments there is no reason why such a diet 
should have any effect on the growth of cancer, 
unless he presumes, as he appears to do, that an 
amount of vitamin A insufficient to maintain the 
growth of cancer cells is adequate to maintain the 
well-being of the patient. But here again experi- 
mental evidence has been adduced to show that the 
growth of cancer cells proceeds quite independently 
of the presence or absence of vitamin A. Prof. 
DRUMMOND! demonstrated in 1917 that the growth 
of cancer cells in rats is not inhibited by the complete 
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absence of the fat-soluble vitamin A, and that, in 
fact, it is not possible to bring about an inhibition 
of tumour growth by employment of any dietetic 
restrictions without the nutrition of the host becoming 
seriously impaired. More recently work in the 
laboratories of the Imperial Cancer Research Fund 
has led to exactly the same conclusion.’ In 1922 we 
published a paper by Dr. STANLEY WyARD® in which 
he reported on the results obtained in cancer patients 
by placing them on a diet deficient in vitamin A. 
This was done at the suggestion of Dr. CopEMAN 
himself, who was responsible for the composition of 
the diet. Dr. Wyarpb’s conclusion was that the 
results were entirely negative. The diet now adopted 
by Dr. CopeMAN differs from that which he recom- 
mended to Dr. WYARD in containing more vitamin A. 
It is difficult to gather what claims Dr. CopEMAN now 
makes for this new diet. It is said to alleviate pain. 
But the dismal history of cancer remedies shows that 
this claim is made for every remedy that has failed 
in other respects. He also claims an _ inereased 
expectation of life. From the reports published in 
the press it is impossible to see how Dr. CopEMAN 
justifies this claim. How many cases has he had 
under observation ? Has he selected his or 
has he chosen his indiscriminately ? And 
how does he calculate the expectation of life of a 
patient afflicted with cancer and not undergoing his 
treatment ? 

Dr. COPEMAN may complain that we are criticising 
his statements on incomplete reports. But it 
these reports which have been laid before a lay 
audience and circulated widely in the press, and their 
details have not been submitted to the judgment 
and criticism of his peers. Dr. COPEMAN is a member 
of the Departmental Cancer Committee, appointed 
by the Ministry of Health under the chairmanship 
of Sir GEORGE NEWMAN, which has recently issued an 
excellent memorandum on the whole cancer problem. 
The omission from this memorandum of any reference 
to the effect of diet on the treatment of cancer suggests 
that Dr. CopeMAN has been unable to convince his 
colleagues and has now appealed to a wider though 
less critical audience. 


Cases 


cases 


is 
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THE KITCHENER MEMORIAL MEDICAL 
SCHOOL. 


Lord KITCHENER on the occasion of his last visit to 
the Sudan expressed a strong wish that there should 
be a medical training school for Sudanese students at 
Khartoum, and no more suitable memorial for the 
great soldier could have been chosen than to found 
such an institution. The proposal appealed to the 
Sudanese Arabs as well as to KITCHENER’S own 
countrymen, and as a matter of fact of the £13,000 
which had been subscribed by the end of last year, all 
but £2000 came from the natives of the Sudan, while 
in addition one Sudan merchant has handed over all 
his property to trustees in order that on his death the 
income, which will amount to some £1200 a year, 
may be devoted to the maintenance of the medical 
students. There is pressing need for this medical 
training school in order that young Sudanese doctors 
may work under Government supervision to bring 
assistance to the inhabitants of vast districts which 
are fever-ridden or subject to epidemic and endemic 
attacks of a dangerous and sometimes decimating 
character. In addition to malaria, tuberculosis, 
dysentery, enteric fever, small-pox, and_ syphilis, 
there remain to be treated sleeping sickness, kala- 
azar, bilharziasis, elephantiasis and leprosy, ankylo- 
stomiasis and ophthalmia, and the Government of the 
Sudan is quite unable to deal with the medical and 
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sanitary needs of the immense areas unless a staff of 
medical men can be established, inured to the climate 
and familiar with the customs of the people. 

The experience of Khartoum Civil Hospital in the 
case of a few selected youths has shown that the 
Sudanese Arabs can be trained to be useful medical 
assistants, and in April of last year, although sufficient 
funds had not been raised, it was decided to commence 
the medical school buildings. The immediate object 
is to give a four years’ period of instruction to 12 
selected young men each year. The proposed 
curriculum allots two years to pure and applied 
science and two years to medicine, surgery, mid- 
wifery, and hygiene, out-patient attendance being 
required for the last three years ; a diploma will be 
conferred on successful candidates, practice being 
limited to the Sudan and based on certain specified 
conditions. This is the method by which it is designed 
to obtain a corps of conscientious assistants, accurately 
trained up to a definite standard, but as soon as the 
immediate need for doctors has been met in this way, 
and a suitable teaching staff has been built up, it is 
proposed to extend the length of the medical course 
and to bring the curriculum up to the standard 
demanded by European medical schools. The most 
promising of the medical assistants will be referred 
back to complete this fuller course, in addition to other 
selected youths from the Gordon Memorial College, 
Khartoum, who would have received preliminary 
scientific instruction. For the medical school will be 
an integral part of the Gordon Memorial College, and 
the trustees and executive committee of that College 
are being asked to act for the school. 

The expenditure involved by the immediate scheme 
is modest, but substantial, and the money is urgently 
required that the project, while under weigh, may be 
completed without delay and its consequent embarrass- 
ments. All capital expenditure up to now has been 
met, and £20,000 remain towards the endowment 
fund. The close estimates of annual expenditure 
show that £3000 per annum will be required, to 
provide for which an endowment fund of £60,000 is 
needed, but this amount has already been reduced by 
substantial sums ; £40,000 at any rate is still required 
at once. Owing to the Government being prepared 
to lend the services of its scientific and medical staff 
during the initial years of the enterprise, to carry out 
the teaching in addition to their other duties, the 
expenditure in this direction is extraordinarily small, 
while the school is fortunate in that the Wellcome 
Tropical Research Laboratories are installed in the 
Gordon College a short distance from the medical 
school, and the director of these Laboratories will 
assist in the scientific and medical teaching. If, as all 
believe, those who help themselves are the people who 
deserve to be helped, the claim of the Sudanese is 
a strong one. The natives showed the greatest 
loyalty throughout the war, they contributed over 
£34,000 to the Red Cross Fund, and, as has been said, 
the first £13,000 subscribed in the Sudan for the medical 
school buildings was for the most part given by the 
natives of the country. The need then is real and 
urgent ; the work has been begun with confidence in 
the strength of the appeal; those most directly 
interested have done their utmost to. forward the 
movement ; and the sum asked for is small. In 
these circumstances we hope that those responsible 
for the Kitchener Memorial Medical School will have 
their anxiety with regard to money speedily removed. 


— 
> 





WE understand that the British Red Cross Society 


is in close touch with the Japanese Embassy in 
London, and is working in conjunction with a 
committee formed at the Japanese Embassy, with a 
view to providing assistance for Japan. So far the 
question of sending personnel to that country has not 
arisen. Present information goes to show that what 
is required is food and clothing, and it is not con- 
sidered likely that doctors and nurses will be sent out 
unless a definite appeal to do so is received from the 
Japanese Red Cross. 





Annotations. 


**Ne quid nimis ” 


THE HOSPITAL ALMONER AND SOCIAL 
SERVICE. 


WHEN Florence Nightingale went to the Crimea 
she found that it was impossible to apply medical 
treatment without at the same time attending to 
the more personal and economic wants of her patients. 
“The fact is,” she wrote to Sidney Herbert, ‘ I 
am now clothing the British Army.’ The social 
service work of the present-day hospitals is an outcome 
of precisely this same necessity, and although the 
almoners’ departments of the voluntary hospitals 
have always modestly avoided the limelight, an ever- 
increasing need continues to develop this side of our 
voluntary hospital system. In this work St. Thomas’s 
Hospital blazed the trail during the pioneer days 
when vicarious charity was blindly attempting to deal 
with an impossible problem. Starting in 1905 as a 
Social Service Office in connexion with the Casualty 
Department, the almoner’s work has steadily increased 
until the St. Thomas’s office deals with 16,000 
inquiries in one year, and raises more than £5000 
apart from invested income; and there would seem 
to be every prospect of social service work of all kinds 
increasing as time goes on. In these days the raison 
d’étre is not far to seek. Few patients present 
themselves for treatment at hospital who have not 
got some economic problem the solution of which is 
intimately related to the cure of theirillness. Physician, 
nurse, and almoner are interdependent. As a good 
example of this question the latest St. Thomas’s 
report! states that during the last seven months of 
1922, 295 children were recommended by the out- 
patient surgical staff for operation for enlarged tonsils 
and adenoids. Before operation the homes of these 
cases were all visited by the almoner, and it was found 
that 200 had homes where the children could receive 
simple post-operative treatment, whilst 95 had to be 
admitted to the wards on account of unsatisfactory 
home conditions. Amongst those refused were found 
children who, after operation, would have had to 
share a bed with two or even three other children, or 
would have had no proper bed at all. In the report 
of the almoner of the Royal London Ophthalmic 
Hospital, Moorfields,? the value of such inquiries is 
again emphasised, especially in cases of ophthalmia 
neonatorum, where every effort, economic and 
medical, be made to prevent permanent 
blindness. 

The following up of cases which have been dis- 
charged from hospital is yet another service falling 
to the lot of the social service departments. Both 
the St. Thomas’s and the Moortields reports show how 
necessary this task may be in the case of blind patients, 
for whom suitable employment, on leaving hospital, 
is often difficult to find. The Moorfields report points 
out that the giving of small sums of money will not 
solve the problem of the future for a man who is 
going blind ; he must probably face a year or two of 
straitened circumstances whilst he is learning a 
suitable trade, and it is during this period that 
sympathetic backing from the hospital means every- 
thing to him. Some day, perhaps, we shall see estab- 
lished in London a special employment bureau which 
will concern itself entirely with the welfare of those 
discharged hospital patients who are only fit for 
certain occupations and can only work under favour- 
able conditions. Such an invalid employment bureau 
is greatly needed, but it would require the utmost 
sympathetic codperation on the part of employers, 
trade unions, doctors, and social service workers. 
Probably only those who work in the departments 


must 
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concerned realise the work that isdone by the almoner’s 
office in bridging the gap between the voluntary 
hospitals and the various State grants. Hospital 
departments dealing with school-children, pensioners, 
and tuberculous patients, venereal disease clinics with 
their hostels and after-care work, maternity and child- 
welfare centres all find in the almoner a connecting 
link. Itis true, of course, that patients will from time 
to time abuse the voluntary hospital system by con- 
cealing their financial position, but the St. Thomas’s 
report places it on record that on the whole ‘‘ patients 
are amazingly honest in their dealings with the 
hospital, and are apt quite as often to omit some 
liability, such as the support of an aged parent, as to 
conceal some source of income.’’ The almoner, in fact, 
touches life at many points and in all her dealings 
the aim is not to pauperise but to help patients to 
help themselves, not to demoralise but to assist 
these victims of adverse circumstances to develop 
their own personalities under the stress of difficulties 
and hard times. 





SYMBIOSIS. 


SOMEONE has said profoundly that dirt is matter 
in the wrong place, and the aphorism has been 
accepted as condensing in a phrase the valuable lesson 
that much that in some circumstance appears to be 
merely repellent may in other circumstances be 
highly beneficent. The discovery of the agencies by 
which symbiosis is carried on in animals and plants 
goes one step further in showing that two things may 
be associated together in conditions hardly dis- 
tinguishable from parasitism, the partnership being 
necessary to insure their joint lives, while the word 
parasitism generally implies mischief to the host. 
The bacteroids in the nodules of leguminous plants 
fix the atmospheric nitrogen, and thereby render that 
nitrogen available for assimilation by the plants; 
that is a simple example of symbiosis where the 
micro-organisms carry on necessary work for a common 
life. Prof. Nuttall, the Quick Professor and Director 
of the Molteno Institute for Research in Parasitology 
at the University of Cambridge, made symbiosis the 
subject of his presidential address at the British 
Medical Association, and gave many interesting 
examples of the process in plants, animals, and insects. 
The subject has been much worked upon recently, and 
is of interest equally to the physiologist, the patho- 
logist, and the parasitologist. It may easily be 
imagined that the investigation of the various problems 
is fraught with difficulties, and sometimes conclusions 
as to the interrelations of the various bodies cannot 
yet be arrived at, but Prof. Nuttall concludes that 
further discoveries are approaching, and that a wide 
field of fruitful research is open to those British workers 
who enter upon it 


BLOOD PRESSURE IN THE NEW-BORN. 

IN a recent communication to the Chicago Gyneco- 
logical Society, Dr. Ralph A. Reis and Dr. Arthur 
J. Chaloupka! described their observations at the 
maternity of the Michael Reese Hospital, Chicago, on 
the blood pressure of 100 new-born infants following 
normal and pathological labour. The readings were 
all taken with a mercury manometer and an arm 
band 6 cm. wide. It was found that the average 
systolic blocd pressure during the first day of life in 
55 full-term’ infants following normal spontaneous 
labour was 43 mm. Hg, the minimum record being 
32 and the maximum 58 mm. There was a gradual 
daily increase in the blood pressure until, on the tenth 
day, beyond which, owing to the mothers’ discharge 
from hospital, the observations were not continued, 
the average reading was 78 mm. The greatest rise 
was during the first three days, the reading being 
59 mm. on the fourth day. As a general rule, the 
blood pressure was higher in heavy infants. The 
sex of the infant, the presence or absence of jaundice 
or fever, the pulse-rate, and caput succedaneum 
appeared to have no effect upon the blood pressure. 
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Low readings were met with in premature infants and 
twins proportionate to the birth weight and pre- 
maturity, while the greatest increase in blood pressure 
was shown after midplane forceps extraction and 
version extraction, and lesser increases after low 
forceps extraction, relatively dry labours, prolonged 
second stages, and in infants with large cephalic 
measurements. The increased blood pressure in all 
these cases appeared to be due directly to increased 
trauma to the foetal head. With clinical improve- 
ment the blood-pressure readings gradually approached 
the normal. 





CONGENITAL MIOSIS. 


EXTREME contraction of the pupils, apart from the 
effects of iritis, is generally the result either of spinal 
disease or of drugs. An instance is recorded in 
the September number of the British Journal of 
Ophthalmology, by S. Holth of Christiania, where 
it was due to neither of these causes but was present 
as a family affection in two sisters and a brother, in 
each case the condition being permanent, having been 
noted in two of them as unchanged after an interval 
of more than 20 years. All three had pupils of about 
0-5 mm. diameter, which, after the instillation of 
mydriatics, never dilated further than 2-5 mm. In 
one of the sisters the condition was associated with 
spasm of accommodation, but in the other two cases 
it was not. The interest of this observation lies in 
its affording a new instance of family inheritance. 
The parents were first cousins and the father, who was 
only seen once, was noted to have rather small pupils, 
2-5 mm. in diameter. Two of the affected members 
died and their eyes were obtained for pathological 
examination. The anatomical explanation of the 
condition was pronounced to be the defective develop- 
ment of the dilator muscular fibres of the iris. As to 
this it might be objected that the dilator muscle of 
the iris is normally so slight in development that for 
many years its existence was doubted. On the other 
hand, the persistence of partial miosis after the use 
of mydriatics and the permanent nature of the 
condition negatives the idea that spasm of the con- 
tractor muscle can have been the cause, and an 
affection of the sympathetic was excluded by the 
instillation of cocaine which enlarged the palpebral 
fissure while having no effect on the pupil. The only 
symptom complained of was a certain degree of night 
blindness owing to the defect of normal dilatation of 
the pupil in the dark. Two of the three patients 
were myopic and in their case the daily use of atropine 
or hyoscine was found to be a sufficient treatment. 
In the case of a patient who is not a myope, a small 
optical iridectomy would appear to be indicated. 


THE WASSERMANN REACTION IN LEPROSY. 


Major R. B. Lloyd, Dr. E. Muir, and Mr. G. C. 
Mitra,'of the School of Tropical Medicine, Calcutta, 
examined the Wassermann reaction in a series of 
286 unselected cases of undoubted leprosy, consisting 
of 228 adults and 58 children. The adult cases came 
from the leper asylums of Gobra and Allahabad, and 
from the out-patient department of the Calcutta 
School of Tropical Medicine, and the children from the 
Purulin Leper Asylum. Each blood was tested with 
three separate antigens—viz., (1) a cholesterinised 
alcoholic antigen, (2) Noguchi’s antigen, and (3) 
Bordet’s antigen, to which 0-4 per cent. of cholesterin 
was added. Among the adult patients a positive 
reaction was found in 41-7 per cent. of all cases, in 
27 per cent. of the anesthetic cases, in 47-4 per cent. 
of the mixed cases, and in 63 per cent. of the nodular 
cases. Among the children the figures were much 
higher, a positive reaction being found in 62 per cent. 
of all cases, in 47 per cent. of the anesthetic cases, 
in 80 per cent. of the mixed cases, and in 100 per cent. 
of the nodular cases. The possible influence of 
syphilis in causing the positive reactions was investi- 
gated by careful inquiry and examination, which 


1 Indian Journal of Medical Research, July, 1923. 
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elicited evidence of a previous venereal sore in 49 of 
the adult cases, but of these 15 gave a negative 
reaction. If it be assumed that the remaining 34 
positive reactions were due to syphilis and not to 
leprosy, this would indicate a syphilitic rate of 14 
per cent., which is about the average syphilis rate of 
the population. Among the children only four showed 
lesions suggestive of inherited syphilis, and among 
these the Wassermann reaction was positive in one 
case, partially positive in one case, and negative in 
two cases. On the other hand, a control series of 46 
untainted children yielded positive reactions in eight 
cases, or 17 per cent., which, though not inconsider- 
able, was within the syphilis rate, and was in striking 
contrast with the high percentage in the leper children. 


A VISIT TO MEDICAL SCHOOLS IN CANADA 
AND THE UNITED STATES. 


In the early part of this year Mr. A. E. Webb- 
Johnson, surgeon to the Middlesex Hospital and dean 
of the Medical School, visited the principal hospitals 
and medical schools of Canada and the United States, 
the itinerary including Quebec, Montreal, Ottawa, 
Toronto, Boston, New York, Philadelphia, Baltimore, 
Washington, Cleveland, Chicago, and Rochester. 
Mr. Webb-Johnson’s observations and experiences, 
communicated to Mr. S. G. Asher, chairman of the 
Council of the Medical School, and now circulated 

rivately, form a useful contribution to the study of 

ospital administration. Visiting the Rockefeller 
Foundation, Mr. Webb-Johnson found the directors 
committed to the idea of full-time clinical professor- 
ships, but elicited the information that little was being | 
done in America for post-graduates, and that the best | 
post-graduate school in the States was the Mayo | 
Clinic. 
enable practitioners to get away for six months or 
a year in order to take up clinical assistantships. 








| 


| 


There is in this city a special hospital of 250 beds | 


In Philadelphia efforts are being made to} 


called the Polyclinic Hospital, which is reserved for | 


post-graduate study. America it seems is considering 


larly severe one, and every child exposed to infection 


or surgery and for a reasonable fee supply a complete 
bibliography, with abstracts if necessary.’”’ The 
reprint contains photographs of Harvard Medical 
School, Boston, of the Medical Building of McGill 
University, Montreal, of the Rockefeller Institute for 
Medical Research. New York, of St. Mary’s Hospital 
and the Mayo Clinic, Rochester, together with charts, 
schedules, and history sheets used in the various 
institutions described. 
worthy of study. 


British surgeons will find it 
PROPHYLACTIC INJECTION OF NORMAL 
SERUM AGAINST MEASLES. 
EIGHTEEN months ago attention was called! to 


the work of Dr. R. Degkwitz, of Munich, who produced 
an immunity against measles by injections of serum 
obtained from patients convalescent from the disease, 
and our Berlin Correspondent has recently brought 
our account of this work up to date.? Dr. Gustav 
Salomon,* in combating a severe epidemic of measles 
in the Waisenhaus and Kinderasyl in Berlin, found 
that the supply of convalescent serum was insufficient 


to fill his demand, and as the epidemic was a particu- 


contracted it, he experimented with injections 
(10-15 c.cm.) of serum obtained from adults who had 
had measles in their infancy. He had the oppor- 
tunity of dividing his cases (all of whom had been 
exposed to infection) into three groups—namely, 
60 children untreated, 62 treated with M.R.S. (Masern- 
rekonvaleszenten-serum), and 72 treated with adult 
serum. Of the 60 untreated cases all (100 per cent.) 
became infected and 58 per cent. died ; of the M.R.S. 
children more than half (59-7 per cent.) were protected, 
while 16 per cent. died ; and of the adult serum cases 
52-6 per cent. remained immune and 13-8 per cent. 
died. Out of the 44 deaths, 34 were consequent on 
broncho-pneumonia, and 10 died while the rash was 
out. Of the cases which recovered 13 developed 
broncho-pneumonia. This complication therefore 
attacked in all 47 cases, 28 of the untreated, 13 of 
the M.R.S., and 6 of the adult serum cases. The 


further provision for her own post-graduates, a problem | Course of the disease, when it occurred in those who 


widely different from that which confronts us. The 
American undergraduate in medicine does not 
receive a prolonged clinical training in touch with 
patients, but is instructed largely by classes, both 
clinical and laboratory. After obtaining his degree 
the American post-graduate still needs the clinical 
experience which our students get while acting as 
clerks and dressers. Mr. Webb-Johnson’s letter is 
crammed with entertaining things. At the Johns 
Hopkins Hospital he found convincing evidence of 
the great advantages of having special departments 
properly equipped in a general hospital. In a descrip- 
tion of the operations of one well-known surgeon, 
‘* who now removes for hyperthyroidism the bulk of 
both lobes of the thyroid,”’ it is stated that in spite of 
the many vessels to be ligatured under this procedure 
the operation takes 10-15 minutes only. Being 
ambidextrous, this surgeon uses a needle at both ends 
of a suture and stitches with both hands at the same 
time. Mr. Webb-Johnson saw another surgeon expose 
the third ventricle and foramen of Monro under local 
anesthesia without shock or obvious sign of distress. 
At a famous clinic elaborate precautions are taken 
against leaving a sponge inside the abdomen ; black 
tails are fastened to the numbered gauze pads by 
metal rings which can be identified by X ray examina- 
tion. At this clinic a report on sections by the 
freezing method reaches the operating surgeon within 
two minutes. In regard to the keeping of records 
there is better stenographic assistance provided for 
American surgeons, who are therefore in a better 
position to follow up results ; this, Mr. Webb-Johnson 
drily remarks, is more important than recording 
the proceedings of committees. In Chicago the 
American College of Surgeons issues a daily bulletin 
as a guide to all the operative work in the city, and 
has a department—open also to foreigners—** which 
will dive into the literature of any subject in medicine 





had received prophylactic injections, appeared in 
most cases to be much milder, abated more rapidly, 
and showed a longer incubation period than the 
untreated cases. The M.R.S. used in this series was 
obtained from infants under one year, and was 
probably not so rich in antibodies as that used by 
Degkwitz, which was obtained from older children. 
This fact may account for the lower percentage of 
good results as compared with his. The prophy- 
lactic injection of adult serum appeared to give 
approximately a similar protection against measles 
with regard to the incidence, mortality, course of the 
disease, and complications as the M.R.S. used in this 
series. 


THE BRITISH JOURNAL OF EXPERIMENTAL 
BIOLOGY. 


THE development of most of the sciences to which 
medicine is ancillary appears now to have reached a 
stage in which they can no longer be served, in the 
opinion of those best qualified to judge, by adhering 
to descriptive methods. While the special journals 
recognise this tendency and devote an increasing 
number of pages to experimental work, some delay in 
publication has become inevitable owing to the large 
number of men attracted to this side of the subjects. 
and the result has been the genesis of journals devoted 
exclusively to the publication of experimental work. 
Of these the Journal of Experimental Physiology is 
perhaps the oldest in this country, having reached its 
thirteenth volume. The British Journal of Experi- 
mental Pathology was founded in February, 1920, and 
the first number of the British Journal of Experimental 
Biology is now in our hands. The managing editor, 

1 THE LANCET, 1922, i., 591. 
* THE LANCET, Sept. Ist, p. 476. 
* Deut. med. Wochens., August 3lst, 1923, 
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Dr. F. A. E. Crew, of the Animal Breeding Research 
Department of Edinburgh University, assisted by 
a strong editorial board, will consider original articles 
on experimental embryology, genetics, animal 
behaviour, the comparative physiology of the lower 
organisms, and the results of cytological, morphological, 
and histological investigations which bear directly 
on matters of current interest to the experimental 
biologist. Authors are requested to minimise space 
devoted to historical introductions and theoretical dis- 
cussions since authoritative reviews of recent progress 
in various fields of inquiry will be published from 
time to time. In the first number a critical summary 
of Tissue Culture, by H. M. Carleton, gives no less 
than 55 valuable references, though only ‘the more 
important papers have been mentioned,’’ and the 
author deplores the lack of adequate bibliographical 
references in many of the articles quoted. It is 
obvious from his conclusions that many of the funda- 
mental discoveries in this work are due to an English 
observer. The localisation of the factors restraining, 
inhibiting, or stimulating the growth of tissues can be 
approached experimentally through the technique of 
tissue culture, and such research is in direct contact 
with the problems of causal embryology and with the 
cancer problem. The original articles in this issue 
include Studies on Internal Secretion: II., Endocrine 
Activity in Foetal and Embryonic Life, by Lancelot T. 
Hogben and F. A. E. Crew; Studies on the Com- 
parative Physiology of Digestion, (1) the Mechanism 
of Feeding, Digestion, and Assimilation in the Lamelli- 
branch Mya, by C. M. Yonge; Parthenogenesis in the 
Molluse Paludestrina jenkinsi (Part I.), by G. C. 
Robson ; Histological Studies on the Domestic Fowl, 
(1) A Microscopic Study of Sex-Reversal and Herm- 
aphroditism, by Honor B. Fell. The Journal will be 
published quarterly by Messrs. Oliver and Boyd, 
Edinburgh, the annual subscription being 49s., and we 
wish it a successful career. 


SIR THOMAS BROWNE’S SKULL.! 


Tr will be remembered that a peculiar controversy 
between the Board of the Norfolk and Norwich 
Hospital, and the vicar and churchwardens of St. 
Peter Mancroft Church, Norwich, reached a. satis- 
factory conclusion some two years ago. The circum- 
stances were that Sir Thomas Browne, the author of 
the Religio Medici, who died in 1682, was buried in 
St. Peter Mancroft, but his skull was stolen from the 
grave some 160 years later and found its way to the 
museum of the Norfolk and Norwich Hospital. 
The vicar and churchwardens of that splendid church, 
St. Peter Mancroft, were assiduous in attempting to 
have the skull restored to its original resting place, 
while the hospital authorities, with a medizval regard 
for the relic of a scientific saint, were unwilling to part 
with the skull. In February, 1922, however, the skull 
was finally restored to the church, but careful measure- 
ments, drawings, and tracings of it were made at the 
Royal College of Surgeons, so that a memorial might 
remain of that which is now for ever hidden. There 
has now been published a monograph on Sir Thomas 
Browne, dealing especially with the skull in relation to 
its identity and its verification by portraits written by 
Miss Tildesley, with an introductory note by Sir 
Arthur Keith and a report on the endocranial casts by 
Prof. Elliot Smith. The monograph is a thoroughly 
sound piece of work. Sir Arthur Keith, who had 
intended to write it himself, was forced by illness to 
hand over the task to Miss Tildesley, who has carried it 
through with enthusiasm and skill—in the words of 
Sir Arthur Keith, ‘‘ she has exemplified the best kind of 
scholarship—one which illustrates the right application 
of: laboratory methods to historical inquiry and to 
anatomical pursuits.’”” The monograph is profusely 
illustrated, containing reproductions of the three 





‘Sir Thomas Browne: His Skull Portraits and Ancestry. 
By Miriam L. Tildesley, Research Worker, Royal College of 
Surgeons’ Museum. With 34 plates, frontispiece, and folding 
pedigree. Reprinted from Biometrika, vol. xv., and issued to 
subscribers only. 





famous Norfolk portraits, of the portraits at the 
Royal College of Physicians, London, and at the 
Bodleian Museum, and beautiful photographs of the 
skull and the endocranial casts. The scheme for 
putting on permanent record the physical aspect of 
the author of the Religio Medici is thoroughly 
justified. Sir Thomas Browne has won an individual 
position as author and philosopher, and this mono- 
graph should find its way to the shelves of all represen- 
tative collections. The book has been published by 
subscription, and we understand that there are still a 
certain number of copies available to purchasers, who 
should apply to the secretary of the Biometric 
Laboratory, University College, London, W.C. The 
original price of one guinea is being charged for the 
remaining copies. 


SCIENTIFIC EXHIBITS AT THE BRITISH 
ASSOCIATION MEETING. 

Our Liverpoo! correspondent writes: The British 
Association meeting this year has an added attraction 
for the medical profession in its large collection of 
scientific exhibits. These range from meteorology to 
practical dyeing, and from preparations illustrating 
the histology of coal to examples of ultra-modern 
devices in wireless telephony. Of more direct 
interest, however, to the medical man are the exhibits 
of the chemical manufacturers and the scientific 
apparatus of many kinds for both clinical and experi- 
mental work. It is especially noticeable what 
advances have been made in the production of heat- 
resisting glass and silicaceous ware. Prices are still 
high, but are beginning to become more reasonable. 
It is now possible to buy a good practical Leitz 
microscope for £18, an oil-immersion lens being £5 
extra. A simpler but still useful student’s instrument 
with English lenses can be had for between £9 and £10. 
Much attention has been paid to the teaching of 
microscopic work to the student, and some of the 
apparatus shown would appear to make diagrams— 
and even lantern slides from actual photographs— 
things of the past. Two small attachments are 
exhibited, which enable the teacher to demonstrate a 
slide directly to the student. One of these is a 
branched eye-piece, which allows two persons com- 
fortably to examine the same slide at the same time. 
A movable pointer is an added convenience. Even 
more practical, and at the same time less costly, is a 
mirror arrangement which reflects an enlarged view of 
the field under observation on a sheet of white paper 
laid near the base of the microscope. Both exhibits 
can be attached in a moment to any microscope. 
To the surgeon the instruments produced in stainless 
steel, though their manufacture is still in its infancy, 
open up attractive prospects of lessened labour and less 
frequent necessity for replating, repairs, and renewals. 
The physician will find the advance of diagnostic 
methods amply provided for by new instruments of 
great delicacy and precision, amongst which may be 
instanced an apparatus for rapidly estimating the 
reaction of small quantities of body fluids in terms of 
the hydrogen-ion concentration. There are also to 
be seen improved and simplified forms of instruments 
that have already stood the test of time, such as 
Mackenzie’s polygraph. There is a room devoted to 
the most modern X ray plant that makes its appeal to 
the clinical worker, as also to the advanced physicist. 
The visitor comes away with an increased realisation 
of the part played by the physicist and the chemist in 
elucidating industrial problems, and an altogether new 
conception of the rdle of the microscopist in industrial 
research, 


ST. MARY’S HOSPITAL POST-GRADUATE 
COURSE. 


A SPECIAL post-graduate course, open to all medical 
practitioners without fee, will be held in the Clinical 
Theatre of the Unit, St. Mary’s Hospital, on Saturday, 
Sept. 29th, Sunday, Sept. 30th, and Monday, Oct. Ist. 
On the first day Mr. D. C. L. Fitzwilliams will discuss 
Early Diagnosis of Carcinoma of the Breast, at 
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10 a.m. At 11 A.M. Mr. T. G. Stevens will speak on 
Prolapse, followed by Mr. S. Maynard Smith on 
Chronic Pain in the Right Side of the Abdomen. In 
the afternoon, from 2 to 3, Sir William Willcox will 
discuss Chronic Rheumatic Toxemia, and from 
3 to 4 Dr. Reginald Miller will give a Demonstration 
of Cases of Coeliac Disease. On Sunday, Sept. 30th, 
at 10.30 a.m., Dr. C. M. Wilson will deal with (1) The 
Investigation of Dyspepsia, (2) The Treatment of 
Diabetes. On Oct. Ist, at 11 a.m., Mr. Aleck Bourne 
will give a lecture on Anticipation of Mechanical 
Difficulties in Labour, illustrated by lantern slides. 
At noon Dr. Wilfred Harris will discuss Encephalitis 
Lethargica. In the afternoon, at 2 o’clock, Dr. Graham 
Little will give a lecture on the Diagnosis of Some 
Common Diseases of the Skin, illustrated by cases, and 
at 3 p.m. Prof. Frederick Langmead will deal with Some 
Functional Disorders in Young Children. It will be 
remembered that a corresponding week-end course 
initiated last year was well attended; it may be 
anticipated that this year’s course will be equally 
successful, 


ATOMIC PHYSICS. 


Puysics has always taken a prominent position 
in the work of the British Association, a fact which 
is emphasised this year with Sir Ernest Rutherford, 
Cavendish Professor of Physics, in the presidential 
chair. There is much for discussion among physicists 
at the present day, and Sir Ernest Rutherford was 
happy in the use of such aterm as the *‘ Renaissance 
in Physics’ to describe the extraordinary develop- 
ment in atomic physics during the last 25 years. 
We have to remember that 50 years ago the generally 
accepted idea of the atom was that of an indivisible 
unit which could for most purposes be looked upon 
as a hard elastic sphere. It had to be elastic because 
it was known to vibrate, and it was just in this respect, 
with the advances which were then being made in 
spectroscopy, that the inadequacy of the concept 
was most acutely felt, for how could such simple 
elastic spheres be thrown into the hundreds of different 
states of vibration which their line-spectra necessi- 
tated ? The discovery of radio-activity upset com- 
pletely this conception of the atom, and it is probably 
not overstating the case if we say that the discovery 
and isolation of the electron, the ultimate unit (at 
the present date) of negative electricity, by Sir Joseph 
Thomson has more than any other single discovery 
led to this overthrow of the older view. And so it 
comes about that the researches in atomic physics 
at the present day are largely centred not on the 
configuration of molecules but on the internal structure 
of the atom, and it is by a wonderful combination of 
intuitively directed experiment by Sir Ernest Ruther- 
ford himself, combined with the mathematical analysis 
of Prof. Neils Bohr, that atomic models are being 
fashioned which will satisfy the various criteria 
which natural phenomena provide. This trend of 
modern physics has, among other things, pointed to 
the relatively enormous amount of energy which is 
contained in atoms, and speculation upon its avail- 
ability has not been restricted to the strictly scientific 
circle. Experiment has shown that by the use of the 
swiftly flying alpha particles of radium it is possible 
to penetrate into the interior of other atoms, to cause 
their disruption, and in this way release more energy 
than was in the original projectile. There has thus 
been a gain of available energy, and if such processes 
could be multiplied in the scale of some millionfold 
they might take on an economic aspect, although 
when experiments are undertaken for big scale 
operations it is frequently found that some compen- 
satory restraining mechanism crops up. It may be 
so in this case. There can, however, be little doubt 
that atomic studies are destined to have far-reaching 
effects on science as a whole ; we are left wondering 
how many years must pass before a future president 
will discourse to us on the constitution of the 
“ultimate ’’ particles of to-day, the electrons and 
protons which form the bricks of the atoms whose 
inner structure is the revelation of the present century. 





Modern Cechnigne in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 
XXXVII. 

TREATMENT OF CHRONIC ARTHRITIS. 

THE crippling forms of arthritis are among the major 
causes of ill-health, and through their interference 
with working capacity account for an enormous 
economic loss. Three main groups can be differen- 
tiated—rheumatoid, osteo- and peri-arthritis. Whilst 
typical examples of each present distinct clinical and 
pathological pictures, there are cases difficult to 
classify and others in which more than one type is 
seen in the same patient. From the point of view of 
treatment they can be considered together, points of 
difference being mentioned as they arise. In all, the 
joint lesions are local, and often late, manifestations 
of a general disorder. In rheumatoid arthritis, 
cramps, tingling and numbness of the extremities, 
*‘dead fingers,” slight signs of hyperthyroidism, and 
vasomotor instability may precede the arthritis by 
years. The subjects of peri-arthritis have usually 
had fleeting attacks of fibrositis elsewhere before the 
disease settled in the joints. With osteo-arthritis, 
villous synovitis of the knees or hips or a dry crackling 
without joint enlargement may precede the formation 
of osteophytes, and the appearance of Heberden’s 
nodes on the fingers should suggest the possibility of 
later and more severe lesions elsewhere. Much 
crippling and suffering could be prevented if these 
early symptoms were regarded more seriously and 
search for the underlying infection were made before 
the establishment of permanent organic changes. 


Treatment of the Infection. 

Much emphasis has been placed upon the con- 
nexion of focal infections with arthritis. In true 
rheumatoid arthritis these seem to play but a 
small part, and infection should be sought in 
connexion with some mucous surface from which wide- 
spread absorption can take place. Many patients show 
defective ferment action, hypochlorhydria, stasis, and 
an abnormal growth of intestinal streptococci. The 
‘“chronic abdominal ”’ type of patient is well repre- 
sented in rheumatoid arthritis. The urine may give 
evidence of alimentary absorption in the shape of 
streptococci, B. coli, and oxalate crystals, and a chronic 
pyelitis may be present. Chronic bronchitis and 
uterine infections are less common forerunners, but 
in some patients all mucous surfaces are unhealthy, . 
and suggest lack of resistance to invasion by the normal 
bacterial inhabitants. Subinfection leads to hyper- 
thyroidism and lowered sugar tolerance, and these in 
turn aid further infection. In fibro-arthritis, osteo- 
arthritis, and gouty arthritis, on the other hand, a 
careful search for focal infections should be made. 
The role of the teeth has been much exaggerated, and 
one must protest against indiscriminate and wholesale 
extraction of the teeth of arthritics. Periapical 
infections and deep-seated pyorrha@ic lesions are 
important ; the open sepsis of simple pyorrheea is less 
serious unless there be hypochlorhydria, when the 
swallowing of septic matter may eventually lead to 
gross infection of the small intestine. The extraction 
of teeth requires careful and anxious consideration 
in consultation with a skilled dentist. In simple 
pyorrheea much can be done by sealing, massage of 
the gums, and strict cleanliness. | Removal of septic 
tonsils may be required; small scarred — tonsils. 
are often more dangerous than hypertrophied ones. 
Enlarged and tender glands beneath the angles of the 
jaw are good evidence of septic absorption, and the 
urine may show streptococci of a similar type to those 
isolated from the mouth or throat or other ors anisms. 
The antra and nasal sinuses and the naso-pharynx 
require careful examination. Gonorrhrea may have 
opened the path to a secondary streptococcic infection 
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which alone persists and requires treatment. The 
alimentary tract must be examined for stasis, ulcera- 
tion, and catarrhal inflammations. Chronic appendi- 
citis or cholecystitis must be considered. Organisms 
may be grown from the washed mucus from the stools 
or obtained from the duodenum by a tube. Washing 
out the small intestine by a saline purge after feeding 
for a few days with lactose may provide active culture 
material. A very thorough clinical and bacteriological 
examination has thus to be made in every case and the 
results assessed. Only in early cases with one or two 
accessible foci of infection will removal alone cause 
improvement; but in later cases we may at least 
reduce the amount of subinfection. 

Vaccine treatment is employed to raise the resistance 
of the patient to the infection whatever its source. 
The initial dose should not exceed five millions, 
and should be very gradually increased, injections 
being made every five to seven days. That dose 
which is just below that necessary to produce a 
reaction should be aimed at. Much vaccine treatment 
of arthritis is ineffective because it is stopped 
too soon, with too small a final dose; 1000 to 2000 
millions may be reached by careful intensive treatment. 

Intravenous Protein Therapy.—The use of intravenous 
injections of proteins has added a definitely useful 
agent to our therapeutics, the mechanism of action 
being somewhat obscure. My own experience has 
been chiefly with albumoses, typhoid and B. coli 
vaccines, these latter being used purely as a source of 
protein. With typhoid or B. coli vaccine a suitable 
initial dose would be 30 millions, injections are given 
every fifth day—usually not more than six in all—the 
dose being gradually increased according to the effect, 
up to 200 millions, the dose varying with the patient 
and the activity of the vaccine. With albumoses I 
find 0°2 c.cm. of a 5 per cent. solution of Armour’s 
peptone, No. 2, gives a satisfactory response. The 
injection is followed in a few hours by a rigor and a rise 
of temperature to 102°F. or thereabouts. During this 
negative phase there is a focal reaction in the joints 
with increased pain, followed by defervesence, sweat- 


ing, and a positive phase in which the joints are less 
painful and stiff and the patient experiences a sense 


of well-being. In subacute cases of multiple peri- 
arthritis the result may be remarkable; rheumatoid 
and osteo-arthritic lesions show less improvement, 
but even here this treatment combined with vaccines 
yields better results than do other methods. The 
patient willingly bears unpleasant immediate effects for 
the sake of the after improvement, and the shortened 
period of treatment is also of advantage from the 
hospital standpoint. Intravenous protein therapy 
should not be used with old and feeble patients or 
_ those with myocardial disease. 


General Treatment. 


Clothing.—Most arthritic patients are overclothed. 
Layers of heavy woollen clothing keep the skin in an 
unhealthy, moist, unduly warm condition. Silk or 
cotton mesh, frequently changed, is preferable. 

Climate.—The desirability of a warm, dry climate 
and of residence on a gravel or sandy soil has been 
exaggerated ; no climate will be found suitable so long 
as the infective causes remain. Abundant sunshine 
is of more importance; heliotherapy where tried has 
given hopeful results. 

Diet.—Sugars and soft, starchy foods should be 
restricted. Kheumatoid patients require a gradual 
introduction to a generous diet with milk, eggs, meat, 
abundant fats, and fresh, tender vegetables. Stout 
osteo-arthritics require a reducing diet, with milder 
proteins and abundant vegetables. Hot water should 
be taken before meals, and no fluids with them. 


Local Treatment of the Joints. 


During the acute phases the joints should be kept 
at rest in a proper position. The majority of advanced 
cases have their joints fixed in bad positions, brought 
about in the earlier stages by attempts to get the 
joints into the position of greatest ease, which is usually 
that of flexion; as a result adaptive shortening of 





flexors and stretching of extensors occurs with anky- 
losis of the joints. Knees and hips should be fixed 
in extension, if necessary by the use of weights. The 
elbow should be at right angles and the wrist some- 
what hyper-extended. If the patient is unwilling 
to stay in bed for slow extension by weights he may 
wear one of the excellent mechanical contrivances 
which cause traction and take the weight of the body 
off the joints. 

Relief of Pain.—In the early stages some relief of 
pain will be brought about by the rest and extension. 
Further relief can be obtained by the application of 
dry heat, preferably radiant heat. A small lamp with 
a parabolic reflector, such as that made by the General 
Electric Company, Moor-street, Birmingham, or the 
‘* Thermolite ’’ lamp by Menley and James, is con- 
venient. Hot sand packs provide a homely substitute. 
After the heat, analgesic applications such as camphor 
and menthol or methyl salicylate can be applied. 
The muscles should be gently massaged, but the 
joints themselves must not bé rubbed. 

Duration of Rest.—Itmay be that the best that can 
be done is to leave the patient with a quiet joint 
ankylosed in a good position, but more often the 
question arises—How long should the joint be at rest ? 
No definite rule can be given, but when the temperature 
is normal and the pain and swelling have subsided 
changes in position can be made, followed by gentle 
passive movements. With further improvement 
active movements are commenced, and the patient 
must be encouraged to use his joints. Later on we 
have to deal with stiffness and possibly contractures 
by stimulating liniments of camphor and turpentine, 
and by iodine and mercury. This is also the time for 
hydrotherapy in its various forms and the skilled 
bathing and massage to be obtained at spas will help 
to increase mobility. At home the patient may be 
trained to react favourably to cold baths of graduated 
temperatures, radiant heat being continued. Ioniza- 
tion may be of use by warming the tissues and stimu- 
lating metabolism ; diathermy is also of great value. 

Orthopedic Treatment.—Patients with partially or 
completely ankylosed joints may need manipulation 
under anesthesia; this requires extreme care and 
should not be attempted so long as there are signs of 
activity. There is grave risk of fracturing the bone 
or rupturing blood-vessels and nerves. When the 
joint is reduced ankylosis is again allowed in the best 
position. In a few cases arthroplasty may be possible, 
especially in cases of ankylosis of the jaw, fixation of 
the elbow in extension, and ankylosis of several joints 
in the same limb Complete bony ankylosis gives 
better results than painful fibrous ankylosis; young 
adults are the best subjects. Much judgment is 
required in selecting cases for operation, and prolonged 
after-treatment is essential. 

Drug Treatment.—No drug has a specific action on 
arthritis ; guaiaco] carbonate, guaiacum and sulphur, 
iodides, arsenic, collosol sulphur, and collosol iodine 
have their advocates. Drug treatment is mainly 
symptomatic. With rheumatoid arthritis, ac. hydro- 
cblor. dil., min. 20, well diluted after food helps to 
correct the hypochlorhydria and intestinal infection. 
Liquid paraffin, collosol kaolin, and dimol may be used 
for intestinal stasis together with a proper fitting 
abdominal support. Thyroid is of great value in 
advanced rheumatoid cases with hypothyroidism and 
the osteo-arthritis occurring at the climacteric. In 
acute fibrositis saline diuretics should be used. Hama- 
tinics can be prescribed for anemia. Acetosalicylic 
acid is useful, but is apt to be abused. For catarrhal 
conditions of throat and nose an atomizer with colloso} 
argentum may be used several times a day and the 
tonsils swabbed with 10 per cent. argyrol. 

The future of these cases is not so hopeless as was 
once thought. In most cases improvement can be 
brought about and sometimes the results of treatment 
are brilliant. No disease requires more patience and 
perseverance, and the suggestive therapeutics of hope 
and confidence are more valuable than drugs. 

W. H. Wynn, M.D., M.Sc., F.R.C.P., 
Hon. Physician to the General Hospital, Birmingham. 
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Special Articles. 


THE INTERNATIONAL HEALTH OFFICES. 
PROPOSALS FOR NEW USEFULNESS, 

THE Assembly of the League of Nations, in the 
intervals of its political preoccupations and anxieties 
at Geneva, has before it the important proposals 
of the representative Commission of official public 
health experts, presided over by Dr. A. Granville, 
President of the Maritime and Quarantine Board of 
Egypt, which was appointed in the spring to advise 
on the lines on which the League’s Public Health 
Organisation should be permanently established. 


The Basis of Permanent Organisation. 

Hitherto the health work of the League has been con- 
ducted by a Provisional Health Committee nominated 
by the Council and representing ten European and four 
non-European countries, and by the public health 
section of the Secretariat of the League, under the 
directorship of Dr. lL. Rajchman. This organisation 
has carried on its work side by side with the older 
international public health office in Paris—the Office 
International d’Hygiéne Publique—established by 
the Convention of Rome, 1907, to which certain 
countries not members of the League—notably the 
United States—are parties. The members of the 
League’s Provisional Health Committee are in the 
majority of cases also the official delegates of their 
countries to the Paris office, and consequentiy have 
been able in large measure to secure that the work of 
these two international organisations has not unduly 
overlapped. Moreover, each of the two Presidents, 
Dr. Madsen (Denmark) and M. Velghe (Relgium), is 
a member of the other’s organisation. All the same, 
it has become evident that, if two official inter- 
national health organisations have for the present to 
be maintained as the result of political and other 
circumstances, something must be done to codrdinate 
their work, officially and formally, and to establish 
principles on which the utilisation of the Paris office 
and the Paris International Committee on the one 
hand, and the Geneva office and Health Committee 
on the other, can be naturally and automatically 
determined. The Third Assembly of the League 
decided last year that international puolic health 
should in future be undertaken as part of the per- 
manent activities of the League, and in working out 
the details during the presert Assembly the League 
has a great opportunity of getting the desired coérdi- 
nation established by general consent. The report 
of the Granville Commission proposes that the official 
Government delegates to the Office International in 
Paris (who constitute the Standing Committee of 
that body) should undertake the duty of acting as 
the General Advisory Body on which the league 
would rely, and should also accept the duty of nomi- 
nating the greater part of a Standing Health Com- 
mittee of the League itself. These proposals keep 
intact the functions of the Paris office as established 
under international convention, and, incidentally, 
have the advantage of basing the medical work of 
the League on an existing organisation on which the 
public health services of any country in the world 
can readily be represented. In effect, they would 
secure that the regular Committee of the Office 
International d’Hygiéne Publique, which has good 
work and official experience to its credit, will in future 
be greatly strengthened through the fact that, subject 
to the Council of the League of Nations, it will obtain 
an executive body, able to carry out approved inter- 
national investigations with the resources of the 
League behind it—an important consideration when 
it is remembered that the small budget of the Paris 
office is limited by its statutes to a sum far smaller 
than is necessary for effective international work. 

A Wealth of Publications. 

Consideration of the administrative questions 

which are now before the Assembly as a result of the 





report of Dr. Granville’s Commission, recalls the 
magnitude and number of the official international 
publications which have been appearing for the last 
two or three years. In addition to the monthly 
published Bulletins of the Office International 
d’Hygiéne Publique, we now have twice a year the 
Minutes of that office, which sits in Paris for ten days 
in May and October, and also the Proceedings of the 
Provisional Health Committee of the League of 
Nations, the most recent of which, that of the Sixth 
Session, has just been issued as a volume of 126 folio 
pages (League of Nations document C. 424, M. 187), 
obtainable from Constable and Co. The Health 
Section of the Secretariat of the League has also 
issued a number of separate reports on particular 
conferences and missions, and on epidemic diseases 
in Eastern Europe. It also publishes a monthly 
** Epidemiological ’’ Report compiling current returns 
of notifiable diseases in different parts of the world, 
which have been gathered together by a sub-depart- 
ment concerned with ‘* Epidemiological Intelligence 
and Public Health Statistics,’ directed by Mr. E. 
Sydenstricker and financed by the Rockefeller 
Foundation. Study of these various documents 
provokes the immediate reflection that the coérdi- 
nation desired by the Granville Commission is already 
badly needed. Few subjects are to be found which 
are not being treated both by the Office International 
d’Hygiéne Publique and by the Health Committee 
of the League from their respective points of view, 
and much cross reference is necessary if the experi- 
ence of any particular country or the views of any 
particular delegate are required. It is to be hoped 
that this is only an incident in a useful evolutionary 
stage of the development of official international 
health work. Certainly the publications as a whole 
leave no doubt of the great progress which has been 
made at Paris and at Geneva in developing machinery 
by which the various public health services of different 
countries are brought together for comparison of 
data, and for international agreements on matters 
which require them. Both series of reports, with 
their wealth of reference, should find a place, together 
with the monthly Bulletin of the Office International 
d’Hygiéne Publique, in every public health library. 
It should be-understood that the notes below merely 
illustrate certain sections of the work which is recorded 
in the most recent of these publications. 


International Differences in Cancer Mortality. 


introduced to the 
in October, 1922, by Sir George Buchanan, the British 
delegate, and was made the subject of a preliminary 
questionnaire, the results of which were reported in 
May by the same delegate in conjunction with Dr. 
Major Greenwood, Medical Statistical Officer of the 


This subject was Paris office 


Ministry of Health. The questionnaire was designed 
as a preliminary inquiry by which the material 
available for statistical investigation in each country 
could be ascertained. It appeared that there was 
unanimity of opinion that cancer is an increasing or, 
at the least, a non-diminishing cause of mortality in 
all the civilised nations represented. This opinion 
was not vitiated by the universally recognised fact 
that statistical ratios of mortality are liable to various 
errors of record, some generally applicable and others 
special to the circumstances of particular countries. 
The importance of comparative study and analysis 
of hospital figures is fully recognised, but it is con- 
cluded that no country can so far be said to provide 
records of hospital mortality suitable for the purpose. 
Notable inter-local differences of mortality have been 
established in certain countries, in particular a rela- 
tively high mortality in the centre part of Sweden 
as compared with the rest of that country, and in 
the departments of Emilia and Toscana as compared 
with the rest of Italy. The constancy of this localisa- 
tion extends over a considerable period of time, and 
is not, in the opinion of the reporters, to be accounted 
for as a matter of record. Recorded cancer mor- 
tality shows a very high variation even between the 
countries in which death certification and registra- 
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tion are most highly developed. This, however, does 
not carry with it corresponding variations in the 
rates of mortality at adult ages from all causes. Italy, 
for example, which has a much lower mortality from 
cancer than England and Wales, Holland, Norway, 
and Sweden, has a smaller mean expectation of life 
at ages 30 and 60 than any of these countries. 

Sir George Buchanan and Dr. Greenwood 
emphasise the value which the replies of the different 
countries to the questionnaire regarding the nature 
of the material available for study possess for per- 
manent reference; these replies have now been 
published in the June and July numbers of the 
Bulletin of the Office International d’Hygiéne 
Publique. It is considered that they will afford a 
directory and an index indispensable to those who are 
undertaking international comparison of cancer 
figures in one or another direction. The reporters 
suggest one such international comparison as a 
starting-point, and emphasise the practical value of 
selecting and concentrating on definite parts of the 
statistical field. Taking three countries in which 
registration of causes of death has long been well 
developed, they present the following contrast 
between England and Wales, Italy, and Holland :— 


Cancer Mortality of Special Sites Expressed as 
Rates per 10,000, 


Cancer of the breast 


Cancer of the fermale 
(female). 


genital organs. 


England 
and 
Wales. 


England 
and 
Vales. 


Italy. Holland. Italy. Holland. 
0-98 
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9 
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These are very striking differences, the meaning of 
which it ought to be possible to ascertain by a care- 
fully planned inquiry, and it is satisfactory to note 
that the consideration of this report by the Paris 
office, and subsequent reference of the subject to the 
League of Nations Health Committee, has led to the 
appointment by the League of an international com- 
mittee authorised to coépt experts and prepare a scheme 
for the necessary investigations. 

Comparative Data in Other Diseases. 

A similar collection of information regarding the 
prevalence of goitre and its treatment, in the hands of 
Dr. Carri¢re, the Director of the Swiss Public Health 
Service, is in progress. In the enteric group the Paris 
minutes contain instructive contributions from the 
representatives of some of the Eastern European 
States such Roumania and Bulgaria, illustrating 
the large extent to which wholesale antityphoid 
vaccination has lately been adopted to combat these 
diseases among the civil population. The reports 
contain many references to the present position of 
epidemic typhus. A notable feature of this disease 
in Algeria has been that a recent migration of the 
population from the villages to the towns as a result 
‘of drought has led to a very great increase of typhus 
of the severe type. Figures illustrating the vast 
extent of recent typhus in Russia are given in the 


as 


logical reports. It is still impossible to obtain any 
check on these figures, which relate to cases of the 
disease, by a study of the corresponding deaths, no 
death returns under causes being available in Russia. 
There seems to be no doubt, however, that typhus at 
length after many years shows definite evidence of 
diminution, while fortunately through a number of 
circumstances the intensive infection brought into 
Poland and other countries to the west of Russia, as 
a consequence of the movements of refugees and 
repatriated persons from Russia, has virtually stopped. 


League of Nations volume and in the special epidemio- | published from Geneva. 





To this fact may be attributed a great reduction in 
the number of typhus cases in Poland during the 
past winter, where the weekly number of new cases 
reported never passed a maximum of 500. In con- 
nexion with relapsing fever, which has accompanied 
these European epidemics, it is interesting to refer to 
a report to the Office International d’Hygiéne 
Publique by Dr. Gouzien on an outbreak of this 
disease affecting large tracts of Senegal and French 
Gambia. It was estimated that since 1919 as many 
as 80,000 deaths have occurred from this cause. 
Treatment by injections of ‘‘ 914’ were found very 
effective, but appeared to have the disadvantage of 
reducing the resistance of the patient to subsequent 
infection. An account was also given to the Paris 
office by Dr. Lutrario, the Italian Director-General 
of Public Health, on an outbreak of ictero-hamorrhagic 
spirochetosis of Ronciglione in 1921, causing an 
epidemic of 800 cases, which terminated by the 
occurrence of chronic sickness characterised by 
inguinal buboes. 

Malaria and Sleeping Sickness. 

The League of Nations Health Committee has 
recently decided on special investigations in connexion 
with both these diseases. In May last the British mem- 
ber presented to the Committee a note from Lieut.- 
Colonel S. P. James, adviser on malaria to the Ministry 
of Health, in which the great increase of malaria in 
some of the endemic centres in Europe during and 
since the war was considered, and a plea was put 
forward for study of the circumstances responsible 
for the spread of the disease in the different countries 
affected. Such an investigation would probably show 
that some of the preventive methods commonly 
recommended on tropical experience are not the most 
effective or most economical for the affected countries 
in Europe. In many of them only a small amount of 
money is available for preventive measures; it will 
not be practicable to employ several systems at the 
same time, and investigation is needed to determine 
the one likely to be most effective in the particular 
instance and concentrate on it. Recent observations 
in France, Denmark, Holland, and England on the 
causes of the disappearance of malaria from those 
countries, and of the failure of the disease to spread 
in them after the war, may have a very practical 
bearing on this subject, while thorough inquiry is 
needed from the point of view of economy into the 
utilisation of quinine. Following this note the Health 
Committee appointed a Commission under the 
direction of Dr. Lutrario with power to codpt 
malariologists and undertake local inquiries and other 
research work. This Commission has the task of 
collecting and examining information with regard to 
the epidemiology of malaria and the prophylactic 
measures adopted, as well as of advising the health 
administration of different States which may apply to 
the Commission for assistance. 

The inquiry into sleeping sickness in tropical Africa 
is in the hands of another Commission of the League, 
consisting of Dr. Andrew’ Balfour, Dr. Van 
Campenhout, and Dr. Martin, to which body Dr. 
Bagshawe, Director of the Tropical Diseases Bureau, 
London, has now been added. On behalf of this 
Commission, Dr. Balfour has now presented to the 
Health Committee a report representing the informa- 
tion available from various sources as to the incidence 
and distribution of sleeping diseases in the African 
countries concerned. This report will shortly be 
It indicates the need of close 
practical coéperation between the Egyptian Sudan, 
Belgian Congo, and French Equatorial Africa on 
account of the spread of the diseases within those 
regions and from one country to the other. 

International Agreements and Questions of 
Standardisation. 

The minutes of the May meeting of the Office 
International d’Hygiéne Publique show that the 
proposals for revision of the International Sanitary 
Convention, 1912, to which so many sessions have 
been devoted, are now completed and in the hands of 
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the French Government for negotiations with the 
various powers in order that the final form of the next 
Convention may be settled by a general International 
Sanitary Conference. The need for a revised Conven- 
tion becomes daily more evident, and there will be 
general satisfaction among those who are responsible 
for measures of port sanitary administration and 
quarantine when the date of the Conference is definitely 
fixed. A minor but collateral question, lately con- 
sidered by the Health Committee of the League, is 
that of the international arrangements to prevent 
carriage of infection that should be made between 
riparian states which are traversed by large navigable 
waterways such as the Danube. An annexe to the 
minutes of the sixth session of the Health Commitee 
contains a draft model convention for the health 
control of traffic on waterways prepared with this 
object by Dr. Chodzko (Poland) and Dr. Lutrario 
(Italy). Other questions of regularising internationa! 
practice in the interest of public health and shipping, 
some of which may require to be included in official 
international agreements, are those of flags and 
signals which should be used for various purposes of 
quarantine, the scope and form of bills of health, and 
the methods which should be officially considered 
adequate for the destruction of rats on ships. All 
these subjects, and in particular the increasing 
adoption of hydrocyanic acid gas for rat destruction, 
were fully discussed at the last session of the Office 
International d’Hygiéne Publique, which also received 
a useful note prepared by Dr. J. A. Mitchell, the 
chief health officer for the Union of South Africa, 
on the use of wireless messages in quarantine work. 
Another class of work for necessary standardisation 
must be mentioned. As is well known, the League’s 
Health Committee, through the energy and activity 
of its President, Dr. Th. Madsen, has already secured 
some most valuable and practical agreements between 
bacteriologists and administrators for the unification 
of certain antitoxic sera and serological tests. The 
conclusions of the Serological Conferences held at 


Paris and Geneva on the subject, under the auspices 
of the League, have already been fully reported, and 


various joint laboratory investigations which were 
there decided upon are now being pursued. This 
year a further step was taken, again on Dr. Madsen’s 
initiative, to obtain an international understanding 
regarding the units of strength and the methods of 
testing which should be applied to biological remedies 
or to drugs which, like digitalis, require to be 
standardised by biological means. A special confer- 
ence of physiologists and pharmacologists on these 
subjects was arranged by the League in Edinburgh 
in July at the time of the International Physiological 
Congress. Further publications will be issued from 
Geneva on these two branches of work, and in both 
British scientists, acting through the Medical Research 
Council and otherwise, have fully participated. 
Special Activities of the Geneva Health Office. 

The provisional health organisation of the League 
administers the special fund raised for the anti-epidemic 
measures in Eastern Europe which have been carried 
out by the League’s Epidemic Commissioners. This 
fund is nearing exhaustion, but owing to the receipt 
of £5000 through Dr. Nansen, in the early part of 
this year, it was found possible for the Commis- 
sioners to accept the invitation of the Greek authori- 
ties and undertake an intensive campaign for the 
vaccination of the refugees swarming into that 
country from Asia Minor and Thrace. A very instruc- 
tive account of this campaign is given in the minutes 
of the Health Committee in the form of reports sub- 
mitted by Dr. Rajchman and Dr. Wroczynski. 
Within two or three months some 700,000 vaccina- 
tions were performed against small-pox and 975,000 
inoculations of tetravaccine against the enteric group 
and cholera were given. The whole work appears 
fully to have merited the , special commendation 
which it recently received from the Council of the 
League. It may be added that a general investiga- 
tion of public health problems in the Far East is 





now being undertaken by Dr. F. Norman White, the 
Chief Epidemic Commissioner. 

The other special funds at the disposal of the League’s 
health organisation—those given by the Rockefeller 
Foundation—have fortunately not only been con- 
tinued, but have recently been increased by a special 
contribution for international statistical services, 
With the aid of these funds a bureau with a large 
staff has been formed at Geneva for epidemiological 
and statistical studies, while considerable 
has been made with the various schemes of “ inter- 
change ’’ between the public health and laboratory 
officers of different countries. The courses of instruc- 
tion for foreign medical officers of health already held 
in Belgium, Italy, and Great Britain are now being 
continued by a course in the United States, and the 
programme of 1924 covers a second British course, 
and others in Holland, Switzerland, and the Scandi- 
navian countries. What are termed “ specialist ”’ 
interchanges are also being arranged for tuberculosis 
and school medical officers ; a special course in regard 
to antimalaria work has already been held in Italy 
with useful results. 

From the above examples it may be concluded that 
if the present movement for better coérdination and 
consolidation of the work of the two international 
health offices takes shape, those who are concerned 
with their future direction will be in no need of a 
fresh programme. The little group of Government 
health representatives of different countries, which 
has laboured so hard at Paris and Geneva to show 
the practical advantage of international coépera- 
tion, has already successfully opened up new and 
promising lines of progress in practical hygiene, and 
the coérdination should be welcome, perhaps not 
so much for its opportunities of further increasing 
the number of medical subjects considered inter- 
nationally, as for providing means by which the 
various studies and projects for international arranye- 
ments which have now been started can be steadily 
pursued and brought to satisfactory conclusions. 


VIENNA, 


(FROM OUR OWN CORRESPONDENT.) 


progress 


The Census Figures for 1923. 

THE census returns of the Austrian Republic, taken 
on March 27th of this year, give the total population 
as 6,526,661. Of these 3,382,568 are females and 
3,144,093 are males. The female population has thus 
reached again the figure of the year 1910, whilst the 
males still number 141,255 less than at that date. 
The excess of females is 76 per 1000 males—a higher 
figure than in 1910, but a lower one than in 1920. 
Whilst in the rural districts there is an increase in the 
numbers of both sexes over the 1910 figure, in Vienna 
and the industrial districts the population has 
decreased. In three counties only the females have 
exceeded the figures of 12 years ago. The female 
population has increased everywhere at a more rapid 
rate than the male. The ratio of males to females is 
highest in Wienerneustadt, 1000 : 1002, and lowest in 
Baden, 1000:1268. The birth-rate for the years 
1919-21 stands at 17-96, 22-40, and 25-10 per 1000 
respectively, while the death-rate figures for the same 
period are 20°33, 18-97, and 17-06 per 1000. The 
effects of the war on the census figures are slowly being 
obliterated. Thisis also noted in the public elementary 
schools. Whilst in 1920 the number of children in the 
first standard of the lowest forms was 20 per cent. 
less than the previous year, and in 1921 it decreased 
still further, this year a rise of over 15 per cent. 
is recorded. These are the children born in 1917, 
when part of the army had to be sent back home owing 
to unrest in the front lines ; their return home resulted 
in a rise of the birth-rate. The improved care of the 
newborn and the young children up to 6 years has 
caused a marked drop in the mortality figures of 
these age-periods, so that relatively more children 
have reached the school age. In the higher forms of 
the schools the number of children is as yet much lower 
than in the last five years. 
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Suppression of Venereal Disease: Police Suggestions. 

At the recent international meeting of the police, 
which took place in this city, reports were made having 
a bearing on medical subjects. A suggestion was made 
by the head of the Vienna police to abolish the control 
of prostitution. He advocates strongly compulsory 
treatment of all persons, both male and female, found 
suffering from venereal disease. It is interesting to 
note that this demand has been brought forward in 
several instances by medical men at meetings of 
preventive societies, and that in the Austrian National 
Assembly’s archives there are deposited several Bills 
dealing with this matter, but which had to be shelved 
owing to adverse public opinion. 


BERLIN. 
FROM OUR OWN CORRESPONDENT.) 


Care of War Victims. 

DURING the war and after the German Government. 
no less than other belligerent Governments, had a 
heavy burden to bear in the caring for the wounded 
and providing for the families of the fallen. According 
to a report recently published, the total casualties in 
the army and navy amounted to 1,846,293 killed and 
1.247.864 wounded. The care of the disabled was 
formerly entrusted to the local military authorities 
the so-called Bezirkscommandos, who in addition 
had many other duties to fulfil—e.g., the control of 
the conscripts and the reservists, under the supervision 
of the War Office. When this military organisation 
was abolished under the Peace Treaty, the care of 
the disabled was transferred to the Ministry of Labour 
and was dealt with by special district offices— 
Versorgungsimter. Up to the present these offices 
have settled the claims of 1,537,000 injured and of 
1.945.000 dependents. Under the former 
the disabled man received his pension and had 
himself to provide treatment, but the present law 
provides for the free treatment of disablement due 
to war service. This enables any one case to be 
studied as a whole and ensures continuity of treat- 
ment. The treatment is, as a rule, carried out by a 
benefit society ; for those who are not members of 
such societies the Government has appointed medical 
officers. There are still 70 military hospitals in use 
throughout the country, and these are given over to the 
care of the injured. In the German spas the Govern- 
ment have 16 sanatoriums at their disposal, nine of 
which belong to the Treasury. the others having 
been taken over temporarily. Private accommoda- 
tion for invalids is also available in numerous health 
resorts and spas. In 1922 some 14,500 patients were 
sent to these institutions. In the tuberculosis 
sanatoriums 2700 beds are reserved for war victims. 
In 63 towns and districts there are centres for ortho- 
pedic treatment, and necessary appliances, &c., are 
supplied to patients. A great number of medical 
officers who formerly belonged to the Army Medical 
Corps are now attached to the Versorgungsamter. 


system 


Accidents Due to Drunkenness. 

Dr. Miihsam, chief surgeon to the Moabit Hospital 
in Berlin, states in the Vossische Zeitung that the number 
of accidents due to drunkenness has greatly increased. 
He points out that the spread of drunkenness which 
has grown of late in Germany might well be combated 
not only by the Government but also by the benefit 
societies and workmen’s insurance clubs. which are 
called on to pay the costs of treatment, already very 
high. in such cases of accident. : ? 


Height and Weight in Children. 
The German Health Office published the results of 
an inquiry into the height and weight of school-children 





taken during a period from 1915 to 1922 in the cities 
of Stuttgart, Leipzic, Munich, Augsburg, Mannheim, 
Freiburg, Mulhouse (Thiringen), K6nigsberg, and 
Spandau. These cities differ much in size and are | 
situated in different parts of Germany. 


The statistical | 








tables show that boys are taller and heavier than 
girls of the same age, except at the time of puberty 
from the eleventh to the fifteenth year. The pupils of 
the secondary schools are much taller and heavier than 
the pupils of the elementary schools. The children 
lost greatly in weight and in size during the war. In 
Stuttgart the average weight of boys of 10 years fell 
from 27-9 to 25-7 kg., but this loss had disappeared at 
the last period of the inquiry which ended in the 
spring of 1922. It is, however, to be feared that as 
the supply of food has become again scarce the weight 
of the childcen may soon be reduced once more to 
the war-time level. 
Treatment of Tuberculosis. 

Prof. Diihrssen recently read a paper before the 
Berlin Medical Society on a new treatment of tuber- 
culosis by inhalations discovered by Prof. Weniger, a 
German medical man residing in Rio de Janeiro, Brazil. 
The remedy consists of a mixture of uranium, thorium, 
manganese, and certain acids which form a new 
compound, called nitoplasmin. By permeating the 
capsule of the tubercle bacilli it destroys the toxic and 
infectious substances, and further it strengthens the 
immunising substances within the body cells. The 
daily inhalation of Weniger’s compound has no 
obnoxious or disagreeable effect, the patients, on the 
contrary, state that they are able to breathe more 
freely ; the sputum first increases, but the discharge is 
easier and the general state improves, so that they 
are able to work again. This change was especially 
notable in graver cases. The condition of the lungs 
showed an improvement, even at the end of three 
weeks. Every case was examined before and after the 
cure by radiographic and bacteriological methods. 
Dr. Diihrssen stated that during his stay in Rio de 
Janeiro he had seen hundreds of patients who had 
been cured by Weniger’s method within a few months. 
His own experiences had also been very satisfactory, 
and he recommended the treatment to the profession. 


Public Health Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

THE following table gives some of the principal 
health statistics of the city of Leeds and five county 
boroughs. If it is justifiable to group the first three 
as dirty-aired towns and the last three as compara- 
tively clean-aired towns, it is suggestive that the 
average death-rate of the first group from disease of 
the respiratory system with influenza is 2:3, while 
that of the second group is 3-8, and that the difference 
is greater than the total tuberculosis mortality rate 
in any of the six towns. 








Death-rates per 
1000 of 


Death-rates 
per 1000 





population. births. 
= < = Infant <2 
Name of ~|s| £= mortality = 
town. & Zz p aes “| Bes 
S| 2 &\8\ige ge 
“le| S18/85\ & Bl 84 
4\P\ lee §: 8lde 
45 | hee ae 
Leeds Cc, . 466,700 19-8 13-9 41:3; 2:9 97 166! 3-4 
Wigan C.B. 91,750 22-4 14-2 1-2 0-6) 4-0 108 93 3-0 
Bury .. 57,400 16-5 14-9) 0-9 1:2) 4-4. 71 274. 6:3 
East Ham.. . 145,800 21-0 11-0) 1-2 1-2) 2-7 61 148 16 
Derby . 132,400 20-8 11-3 1-112 2:2 68 144 490 
Bournemouth 81,500 13-8 14-0 1:2 1-7 20 53 100 5-3 

C.=city. C.B.=county borough. 


‘Leeds. 
Dr. J. Johnstone Jervis reports that owing to the 
numerous conversions of premises into flats (55 houscs 
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were converted into 260 flats in 1922), Regulations 
for underground sleeping rooms under Section 17 of 
the Housing Act of 1909 have been adopted and 
submitted to the Ministry. The control of common 
lodging-houses has been transferred from the Watch 
Committee to the Health Committee. Application 
will shortly be made to the Ministry to extend the 
definition of offensive trades to include fried-fish shops 
and rag and bone dealers. The local Fish Friers’ 
Association approve the former proposal as they are 
anxious to have the unsuitable premises brought up 
to the high standard of the majority. Dr. Jervis, in 
dealing with the smoke nuisance, says the railway 
companies are among the worst offenders. Lectures 
for stokers were arranged at the Technical School in 
November and December, and were well attended. 
Out of about 7000 observations (one hour each) of 
chimneys during 1921 and 1922, there were 556 cases 
where chimneys emitted dense smoke for three minutes. 
There were no prosecutions in either year. 

The Milk Order has met with a poor reception so 
far in Leeds, licences having been issued to one 
retailer for ‘* certified ’’ milk and to one for ‘ pas- 
teurised.’’ The two corporation farms have, however, 
recently been licensed for grade A (tuberculin tested) 
milk and supply two sanatoriums, the Infants’ Hospital, 
the residential nursery, and the one remaining day 
nursery (the other three day nurseries having been 
closed as unnecessary). About 10 per cent. of the 
milk samples were returned as adulterated. The 
inspection of cow-sheds shows that the country cows 
compare very unfavourably with the city cows for 
cleanliness. Dr. Jervis comments on the culpable 
negligence shown in protecting meat, bread, fish, 
fruit, &c., from contamination. Mussels from Lytham 
and Hoylake are excluded from the Leeds market 
on account of sewage contamination. There is urgent 
need for more hospital accommodation for acute 
bronchitis and pneumonia. Another need is an 
increase in the ambulance service, for dealing with 
maternity cases amongst others. 


The percentage of persons abandoning treatment 
at the V.D. clinic before cure is complete reached the 


low figure of 7-8 in 1922. Dr. Jervis is very dis- 
satisfied with the tuberculosis scheme and does not 
think the reduction of the tuberculosis death-rate 
from 1-74 in 1913 to 1-40 in 1922 is a result commen- 
surate with an expenditure of £116,444 during the 
last ten years. Other people might think the 
expenditure well worth while if they could feel 
assured the reduction was due to it. Dr. Jervis 
goes on to say that if half the money spent on tuber- 
culosis were spent on slum clearance and _ better 
housing the result would be much more satisfactory. 
Well, the Government is now offering Leeds £2500 
a year for 20 years (total £50,000) towards slum clear- 
ance, to which Leeds will presumably add a like 
amount. making a sum in all not far short of half 
the Leeds tuberculosis expenditure. However, it is 
futile to talk of scrapping tuberculosis expenditure 
altogether, and Dr. Jervis recognises this when he 
says ‘* A proper sanatorium built on up-to-date lines 
is badly wanted,’ and welcomes the gift of ‘‘ The 
Hollies,’ a mansion which will accommodate 50 
children and “ be a valuable addition to the general 
scheme for the treatment of tuberculosis in the city.” 
At the same time everyone will sympathise with Dr. 
Jervis’s desire that more should be done to strengthen 
the resistance of contacts and to secure the complete 
convalescence of children after debilitating illnesses 
“by the establishment of recuperative centres and 
preventoria up and down the whole country.”’ 


Wigan. 


Dr. Henry Whitehead is able to report that the | 
scheme for conversion of privies and pail-closets to | 


the water-carriage system has been begun and that 
great progress has been made in dealing with insani- 
tary houses. Proper receptacles are needed for house 
refuse, up-to-date vehicles for its removal, and Dr. 
Whitehead emphasises the need for watering the 
Streets before sweeping in dry weather. The construc- 





tion of a public slaughter-house is under con- 
sideration. An inspection of the gathering grounds 
of the Wigan water-supply has revealed sources of 
pollution. Chlorination has been adopted for two 
of the three supplies and steps to prevent the pollution 
are being considered. Two additional maternity and 
child welfare centres have been established. Advant- 
age is to be taken of the Government-assisted scheme 
for dealing with unhealthy areas, and two such 
areas are at present being carefully considered. Dr. 
Whitehead’s school report shows that many things 
are lacking. There is no arrangement for the treat- 
ment of tonsils and adenoids. A residential open-air 
school and an open-air day school are needed and 
either a special school or more special classes in 
order to carry out the statutory requirements for 
the education of mentally and physically defective 
children. An additional school clinic is wanted. 
There is ample work for a whole-time dental surgeon, 
but the school dentist at present only gives three 
half-days a week to inspection and treatment. A 
recently completed inspection has shown that the 
sanitary condition of the schools leaves much to be 
desired. 
Bury. 

Dr. G. Granville Buckley shows that the phthisis 
and infant mortality rates were the lowest ever 
recorded. He issues a warning as to the neglect of 
vaccination. At present only one child out of every 
five born is vaccinated. Bury is setting an example 
to the mill towns in smoke abatement. There were 
two prosecutions, one of which resulted in a £5 
penalty, the other being dismissed. In over 4 per 
cent. of the chimneys observed, black smoke was 
emitted in excess of the limit of 2 minutes in 30 
laid down by the Bury Council. One observation 
showed 28} minutes black smoke and 14 of moderate 
smoke in 30 minutes! 

East Ham. 

Dr. W. Benton reports that an up-to-date steam 
disinfecting station is needed. An agreement has 
been made with West Ham Corporation for dealing 
with small-pox cases. 

Judging from Dr. Benton's report as school medical 
ofticer, the East Ham Education Committee do not 
take their duties very seriously. Only children whose 
acuteness of vision is ;*; or less are offered the chance 
of treatment at the school ophthalmic clinic. 

The two rooms occupied by the dental clinic were 
built as store-rooms and are totally unfit for the prac- 
tice of dentistry. The system of charging has 
interfered with the attendance and retarded the work. 
The appointment of at least one more dental surgeon 
is urged. The dental needs of children over 10 years 
cannot be systematically dealt with. The school 
dentist, Mr. Cyril S. Neame, who also treats cases 
sent by the maternity and child welfare centres, 
comments on the wonderful improvement in the 
health of the mothers treated (although to his regret 
he has not the facilities to provide dentures), and 
mentions that it is no uncommon thing for him to 
treat babies of 19 months who have septic mouths 
and require three or four extractions. The results 
of past years’ work are becoming evident in the 
lessened amount of oral sepsis among the scholars. 

Dr. Benton emphasises the need from the preventive 
point of view for proper provision being made for the 
large number of delicate and pre-tuberculous children 
in day and residential open-air schools and schools of 
recovery. From the lack of a cleansing and disin- 
fecting centre for the treatment of uncleanliness, 
scabies, and other skin diseases the education of many 
children is interfered with. During 1922, 12,145 
school sessions were lost by children suffering from 
such conditions, as compared with 10,113 in 1921. 

There are no special centres available for the 
education of physically or mentally defective children 
unable to attend ordinary public elementary schools. 
A remedial clinic, with massage, &c., is needed for 
cases of infantile paralysis, spinal curvature, c. 
Dr. Benton points out that the scheme in operation 
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for securing payment from parents for the cost of 
treatment has resulted in a setback to the work of 
following up, and that the school nurses are likely 
to become unwelcome officials rather than friendly 
advisers. The primary consideration, he urges, 
should be to secure treatment, and the financial 
question should form no part of the duties of members 
of the school medical service. 
Derby. 
Brindley tells us that 
There were 2618 


Dr. Albert E. 
““measles’’ year. 
with only 
compared with past measles years he claims as being 


1922 was a 
notified, 


cases 


in no small measure due to the educational efforts of | 


the health staff. The figures for 1922 show that the 
death-rate among hand-fed babies was nearly four 
times that of those naturally fed. Dr. Marion Knowles, 
maternity and child welfare medical officer, says the 
work of the dental clinic grows slowly, but that the old 
idea that nothing can be done for the teeth during 
pregnancy dies hard. She is anxious that the clinic 
should provide dentures for the mothers in necessitous 
cases. Dr. W. H. Wray, tuberculosis officer, states 
that an endeavour is being made to limit admissions 
to the sanatorium to early cases and to increase the 
length of stay. The average stay per patient was 
increased from 90 days in 1920 to 196 days in 1922. 
Nine shelters are on loan for continuing sanatorium 
treatment at home, and Dr. Wray thinks this method 
might be usefully extended. Two cases of anthrax 
of the localised type occurred during the year. In 
each case the patient worked at a tannery and was 
treated successfully by operation at the Derbyshire 
Royal Infirmary. The source of origin was said to 
be imported goat skins. 
Bournemouth. 

A. D. Edwards thinks the Registrar-General 
considerably under-estimated the population. 
He therefore gives some of the principal statistics 
obtained on his own estimate of 93.770 and on the 
Registrar-General’s of 81,500 side by side. For 
purposes of comparison between the various towns 
the only equitable method is, obviously, to accept 
the Registrar-General’s estimates. Perbaps, too, it 
is better for a health resort to be stimulated by an 
over-estimated death-rate than lulled to sleep by an 
under-estimated one. The Corporation housing scheme 


Dr. 
has 


consists of 164 houses, 162 built by contract and two | 


presented to the town by the Builders’ Guild. Each 
house contains at least three bedrooms, a parlour, 
and bathroom. The weekly rents, inclusive, except 
for water-rate, are as follows: 


Ministry type. Number, 


B. 3-bedroomed semi-detached .. 12s. 6d. 88 

B4. 4- _ os Bae. Od. 6 

B. 3- in block of 4 °° 12s. 6d. 60 

B4. 4- m detached. . . ds. 6d. i 

s. 2 cs aimee: 3 6 
The applicants were divided into Bournemouth 
ex-Service men married with families, married 
without families, and single; and Bournemouth 


non-ex-Service men and non-Bournemouth ex-Service- 
men similarly subdivided. Nearly all the tenancies 
were allotted to Bournemouth ex-Service men with 
families. Four of the four-bedroomed houses have 
been adapted, so that each may accommodate two 
families, each co-tenant being responsible to the 
Corporation for half of the rent. On written applica- 
tion the committee may grant permission to sub-let, 
provided the sub-tenancy includes a sitting-room, 
a bedroom with fireplace, and joint use of scullery 
fittings, bathroom, and water-closet. The sub-tenant 
is liable for not more than half of the rent and water- 
rate, which he pays to the tenant. On Dec. 31st, 
1922, there were 37 sub-tenancies recorded in the 
register. The committee may grant permission to 
keep poultry. The number is limited to eight fowls, 
and the height of the hen-house to 5ft. On Dee. 31st, 
1922, there were 75 poultry runs. The erection of 
18 sheds for cycles, &c., has been permitted up to the 
present. 


12 deaths, and this lower mortality as | 














The public analyst, Mr. R. A. Cripps, reports that 
four of 21 samples of cream illegally contained a 
boron preservative, and that samples of sponge cake 
contained boric acid up to 314 gr. per lb. The boric 
acid in the latter case is used to preserve the liquid 
eggs used for making the sponge cake. Of 21 samples 
of green peas 16 contained copper, in four instances 
undeclared. It is customary in Bournemouth not 
to take proceedings if the presence of copper is 
declared on the label and the quantity does not 
exceed 2°0 gr. of sulphate of copper to the Ib. of peas. 
Penalties of £2 and £1 11s. 6d. costs were obtained in 
respect of five samples, the highest amount of copper 
sulphate present being 4:1 gr. to the Ib. In a sample 
of lime-juice cordial about half the acidity was due 
to adulteration with phosphoric acid. Mr. Cripps 
comments on a successful defence of this practice in 
London, when it was claimed to be an improvement. 
He is still of opinion that this practice is a gross 
fraud, and suggests that if it is permissible to replace 
the natural constituents of a foodstuff by cheaper 
substitutes under the specious plea of ‘* improving,’ 
the manufacturer might advertise the ‘ improve- 
ment’? on the label and there would then be no 
prejudice to the purchaser, especially if the price 
charged corresponded with the reduced cost to the 
maker. ’ 

SCHOOL MEDICAL SERVICE. 

Derbyshire. 

the year 26,744 children were medically 
examined, 26,389 of these coming under the routine 
age-groups. Of the latter 6702 were referred for 
treatment, and during the year 2505 children received 
treatment for eye trouble, 3605 for ear disease. 
Operations for diseased tonsils and adenoids were 
performed upon 1155 children, and these are excluded 
from school for two weeks after operation ; 151 cases 
of ringworm were treated by means of X rays. 

Dr. Sidney Barwise demonstrates that the boys and 
girls in Derbyshire are taller and heavier than the 
average of the same class in England and Wales, but 
in the later ages the advantage is not maintained. 
Examination of the secondary school-children reveals 
the fact that postural deformities, with the exception 
of flat-foot, are much less common in boys than in girls. 
Of 816 boys examined, 54 had more or less flat-foot ; 
2 per cent. had colour blindness. Of 1803. girls 
examined in the secondary schools 270 had enlarged 
or septic tonsils and adenoids. Goitre was present in 
191. In the more marked cases it was fairly easy to 
persuade the parents to have the condition treated, but 
in far too many of the milder cases it is still regarded 
as just Derbyshire neck—something that runs in the 
family. Tables are given showing the personal 
equation of the doctor in discovering and recording 
defects, the percentage of children referred for all 
conditions varying in different doctors’ districts from 
33-6 to 11-5 per cent. During the year 861 children 
were excluded from school: 105 because they were 
verminous, 755 for medical reasons, 287 of these being 
on account of tuberculosis. There were 17 permanent 
exclusions from school, 7 of them being on account of 
mental condition, 2 for epilepsy, and 2 for defective 
vision. 

Dr. Mary Gallagher gives the results of 983 cases of 
enlarged tonsils and adenoids upon which she had 
operated. In one-half of these cases “the condition 
had caused secondary complications, such as suppurat- 
ing middle-ear disease or chronic catarrh of the middle 
ear with deafness, chronic inflammation, and discharge 
from the nose. In a considerable number of cases 
operation had to be deferred owing to treatment for 
anwmia, septic teeth, &c., having to be carried out. 
In one case the child had to be treated for six months 
before she was fit for operation ; considerable pains 
have been taken to follow up these cases. Of the 
983 cases operated on, 890, or 90 per cent., were 
discharged cured and 83 improved. In 10 cases there 
was no improvement. In several cases operations were 


DURING 


performed on children who had already been operated 
on with the guillotine—that is, a piece of the tonsil 
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had been sliced off, and after a short time the symptoms 
had unfortunately recurred. The cardiac condition 
of 30 children was such that the operation was 
performed without an anesthetic. 

The school dentist submits an interesting report. 
He finds that out of the number of children inspected 
80 per cent. were referred for treatment and 20 per cent. 
actually treated. He insists that any propaganda for 
the prevention of caries in children must depend on 
the teachers. Dental extractions amounting to 19,936 
and 13,526 dental fillings were accomplished. This is 
a considerable increase on the figures for previous 
years; more than twice the number for 1920 and 
three times that for 1918. The extra work was accom- 
plished at a comparatively small increase of expenditure 
by the use of dental dressers. It would be interesting 
to compare the cost per head for 1922 and 1918. The 
employment of dressers for the unskilled work is 
found to reduce working costs considerably, with no 
loss of efficiency. Sanction has been granted by the 
Board of Education for the continuance of this 
experimental scheme for a further two years, by 
which time, it is hoped, it will have thoroughly 
vindicated itself. 


Derbyshire Education Committee are certainly to be 


congratulated on the consistent way in which they have 
tackled the problem of treatment of defects found 
among the rising generation. As long ago as 1909 they 
started a scheme for dental treatment. They were also 
pioneers in the introduction of X ray treatment for 
ringworm, which has made such a difference in school 
attendance statistics all over the country. They have 
established a specialist service conspicuous by its 
conscientious work. The medical and nursing staff 


here have had to be reduced in the interests of economy, 
but it is to be hoped that the economy campaign will 
not deal too ruthlessly with a scheme of treatment 
built up with so much care and foresight. 


STORY OF THE 
SMALL-POX EPIDEMIC IN GLOUCESTER. 


AT a special meeting of the Health Ccmmittee 
of the City of Gloucester held on Sept. 7th, a 
report on the circumstances of the recent small-pox 
epidemic in that city was read. This report was 
approved and adopted by the committee with only one 
dissentient. The following extracts from the report 
outline the main facts attendant on the outbreak of 
the disease and on the administration of the powers of 
the local authority in dealing with it. The extracts 
embody suggestions for the better working of the 
Public Health Services, arising from conclusions arrived 
at by the acting medical officers of health and approved 
by the Health Committee. The report states :- 

Prior to the month of June, in March and April, only six 
cases of small-pox in the city had been notified, registered, 
and reported as such to the Ministry of Health. These 
cases were all sent to the small-pox hospital at Longford and 
were in due course discharged ; and at a meeting of the 
council on May 30th the chairman of the Health Committee 
(Councillor Wood), relying on the report of the medical 
officer of health, stated that the city was then quite free 
from small-pox. 

Cases Diagnosed as Chicken-pox. 

On June Ist Dr. J. R. Hutchinson, a medical officer of the 
Ministry of Health, came to Gloucester and late in the 
evening had a conference with the Mayor (Councillor J. O. 
Roberts), the chairman of the Health Committee, Alderman 
Dr. Knight, and the medical officer of health (Dr. Bibby), 
and stated that he had been sent to Gloucester by the 
Ministry to inquire as to the existence of small-pox in the 
city, having regard to the fact that although cases were 
notified in surrounding districts, some of which were believed 
to have become infected from Gloucester, no cases were being 
notified from Gloucester, that he had visited a number of 
cases which had been notified as chicken-pox and found 
them to be small-pox, and that he had found other cases of 
small-pox which had not been notified in any way. As it 
appeared that the medical officer of health questioned Dr. 
Hutchinson’s diagnosis, it was agreed that Dr. Hutchinson 
should arrange for an expert to come to Gloucester and 
report upon some of the cases. In the evening of the follow- 








| ing day (June 2nd) Dr. Hutchinson returned to Gloucester 


with Dr. A. F. Cameron (medical superintendent of the 
rivers hospitals and ambulance services of the Metropolitan 
Asylums Board) and had a conference with the Mayor, the 
chairman of the Health Committee, and the town clerk, 
when Dr. Hutchinson reported that since their arrival they 
had seen the medical officer of health and examined about 
16 patients, Dr. Cameron agreeing with Dr. Hutchinson that, 
with the exception of one case of chicken-pox, all the 
patients examined were suffering from small-pox. Dr. 
Hutchinson intimated that the course to be adopted was 
fully explained in Memorandum 7la issued by the Ministry 
in November last (which was laid before the Health Com- 
mittee when issued, and again in March last), but he also 
made a number of suggestions for the guidance of the 
committee. 

On June Srd Dr. Cameron and Dr. 
further interview with the Mayor, when Dr. Cameron 
stated that he had examined 15 more patients, making 31 in 
all, and that, with one exception, they were all suffering from 
smal]-pox. 

A special subcommittee was formed to consider any 
question arising in connexion with the outbreak of small- 
pox with power to decal with any matters of urgency. 


Appointment of Dr. W. H. Davison. 

At a meeting on June 11th of the special subcommittee 
formed to deal with the outbreak the chairman reported that 
he had been to Birmingham and, through the kindness of the 
corporation of Birmingham, had arranged for Dr. W. H. 
Davison (assistant medical officer of health) to come to 
Gloucester for a month to assist the medical officer of health in 
dealing with the outbreak of small-pox. It was then resolved 

“That Dr. W. H. Davison be requested to deal with all 
notifications of sma!l-pox and chicken-pox, arrange as to the 
course to be adopted for investigating, dealing with and following 
up such cases, and generally dealing with the epidemic; and 
that he be given plenary powers with regard to such matters, 
including authority to give directions to the staff of the health 
department and visit patients in hospital.” 

At a meeting of the Health Committee on June 15th it 
was temporarily arranged (subject to the sanction of the 
Minister of Health) for Dr. Davison to perform any of the 
duties of a medical officer of health, in connexion with the 
existing outbreaks of small-pox and chicken-pox in the city 
and measures for preventing the spread of such diseases ; 
and he was accordingly appointed to perform all or any of 
such duties with all the powers of a duly appointed medical 
officer of health. The committee also passed a resolution 
recommending the council to delegate to them and to the 
special subcommittee, during the present outbreaks of 
small-pox and chicken-pox or until further order, authority 
to exercise any of the powers of the local authority or cor- 
poration under the Public Health Acts, 1575 to 1907, the 
Infectious Disease (Prevention) Act, 1890, and the Gloucester 
Corporation Acts, 1594 and 1911, with respect to thos« 
diseases and measures for preventing the spread thereof ; 
and such recommendation was duly approved and adopted 
by the council. The hospital at Brockworth was opened 
for the reception of patients on June 15th. 


Diffie ullies of Public Health 


At a special meeting of the council on June 20th Dr. 
Davison read a report dealing with the epidemic in which 
he stated that as the outbreak had been allowed to go 
unchecked for such a long time, great difficulty was experi- 
enced in getting patients to agree to removal to hospital. 
There were certain influences at work endeavouring to foster 
this resistance and throw sand on the administrative 
machinery designed to protect the community. An emer- 
gency meeting of the Health Committee was held on 
June 23rd. Dr. Davison stated that the present conditions 
made it impossible for him to continue to take administrative 
charge of the epidemic, and referring to the fact that he had 
pointed out that it was a ridiculous position to have in 
charge of small-pox cases a medical superintendent who did 
not admit the cases to be small-pox. 


Resignation of Dr. J. R. Bibby. 

At aspecial meeting of the Health Committee on June 25th 
the chairman referred to the fact that at the last meeting 
it was explained that the subcommittee had suggested to 
the medical officer of health that, having regard to his 
views about the epidemic, he should temporarily relinquish 
all duties in connexion therewith and that he had refused to 
doso. After hearing the report of members of the committee 
who had since the medical officer of health, it was 
resolved— 

That it be recommended that, as far as practicable, and 
until further order, the medical officer of health (Dr. Bibby) 
be relieved from all duties connected with the diagnosis of cases 
of small-pox and chicken-pox and the admission to hospital 
of cases of small-pox and their subsequent treatment and 
discharge ; and also from the superintendence, administration, 
and visiting of the hospitals at Longford and Brockworth, 


Hutchinson had a 


Administration. 


seen 
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At the same meeting Dr. Davison stated that it would 
be necessary to obtain additional medical assistance, and 
it was decided to apply to the Metropolitan Asylums Board 
for two suitable men. This resulted in Dr. R. W. 
Jameson and Dr. G. R. Painton coming to Gloucester on 
June 27th, when it was arranged that Dr. Jameson should 
take charge of the hospital at Brockworth, and that both 
should assist Dr. Davison generally in dealing with the 
epidemic. At a meeting of the special subcommittee on 
June 29th Dr. Davison advised that Dr. Jameson and Dr. 
Painton should be authorised to exercise the powers of a 
medical officer of health, and a resolution recommending that 
course was passed, and in due course approved by the 
council and the Minister of Health. 

Dr. Bibby sent in his resignation as medical officer of 
health for the City and the Gloucester Division of the 
Customs Port of Gloucester, which was accepted. 

At a meeting of the Health Committee on July 6th Dr. 
Davison reported that at 9 o’clock that morning there were 
230 patients at the Brockworth Hospital. In connexion with 
the medical assistance which the committee have had in 
dealing with the epidemic, it should be mentioned that 
Dr. C. Killick Millard, medical officer of health of Leicester, 
had intended to take a holiday in Switzerland, but in order 
to assist Dr. Davison very kindly spent three weeks of his 
holiday at Gloucester, without any remuneration beyond 
hotel expenses and railway fares——a service which has been 
much appreciated. 


Incidence and Treatment of Small-pox in the City. 


As many cases of small-pox had been wrongly diagnosed 
as chicken-pox instead of small-pox, and therefore had not 
been isolated, it was found when Dr. Davison came that 
there were a number of cases of small-pox in the city and it 
was necessary to deal with such cases and their contacts. 
This was done in a very thorough manner, and contacts were 
kept under surveillance and offered vaccination. The 
largest number of patients in the hospital at any one time 
was 254, the total number admitted up to date being 507 : 
but all have now been discharged, except 13, and it is hoped 
the epidemic is practically over. The admissions for the 
week ended noon, Sept. 4th, were two, in different houses, 
both contacts who had developed the disease. 


Mild Type of Small-por. 


p The epidemic is referred to as “ mild ” small-pox as some 
‘0 per cent. of the cases have been very mild, 25 per cent. 
moderately severe, and 5 per cent. severe, with only three 
deaths, only one of which was caused by ‘uncomplicated 
small-pox, and this an infant 6 weeks old, small-pox being 
a contributory factor in another death, and not even a 
contributory factor in the third death. though the patient 
had a mild attack. Owing to the mildness of most of the 
cases, some persons appear to have mistaken them for 
chicken-pox, but the subcommittee were advised that they 
were certainly small-pox, and that is not only the opinion 
of the experts engaged by the council and most of the 
medical men in the city, but that diagnosis has been confirmed 
by many medical officers of health and other medical men 
who have visited the hospital. As showing that the disease 
is quite distinct from chicken-pox, the subcommittee are 
informed that it has been found that the one disease is not 
a protection against the other, and that. while vaccination 
is a protection against small-pox, a person suffering from 
the disease cannot be successfully vaccinated. 

This mild type of small-pox is stated not to be new. A 
circular letter was recently issued by the medical officer of 
health and assistant medical officer of health of Bristol to 
medical practitioners of that city stating that they had had 
an opportunity of seeing cases of the present outbreak in 
the Gloucester Hospital and found that they resembled in 
every particular the mild cases which were being constantly 
introduced in Bristol in 1903-4, and as constantly stopped 
from spreading by the loyal coéperation of the medical 
profession, and pointng out the urgent importance that it 
should not be mistaken for chicken-pox. 

As far as is known to Drs. Painton and Jameson, the 
Gloucester epidemic appears to be strictly comparable and 
indeed identical with what has been going on in Yorkshire, 
Derbyshire, and the Midlands during the last two years, 
and”*something of the same kind appears to have been met 
with in America where, in order to distinguish it from the 
more virulent type, it is sometimes called alastrim. The 
consensus of medical opinion and the evidence seem to show 
that the disease is undoubtedly small-pox and quite distinct 
from chicken-pox, though the patients have not suffered 
from some of the more severe symptoms met with during 
the epidemic of 1896. As showing that a mild case may cause 
a much more severe one, reference may be made to cases which 
occurred in one family in June last. A girl, aged 12, had an 
exceedingly mild attack. She gave it to a brother aged 14, 
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who was one of the worst cases dealt with. It is very 
mportant, the report states, that cases of small-pox should 





be promptly and carefully isolated ; but apart from any 
question of wrong diagnosis, it would appear that, as in 
1896, there have been cases of concealment. 


History of a Typical Case. 

C. N. S. was admitted as a patient at the small-pox 
hospital on August 30th. From the report of Dr. Painton 
it appears that on August 25th the patient, who had been 
at home unwell since the previous Thursday, sent for a 
doctor, and was seen by Dr. L., who thought he was suffering 
from influenza. On the following Thursday, August 30th, 
as the patient had not been to work for a week, his employer 
requested a doctor to find out why he had not come to 
work, and as a result Dr. L. again saw C. N. S., and reported 
at the health office that he was suffering from what he 
considered to be an attack of small-pox and asked that Dr. 
Painton should see the case. Drs. Painton and Jameson 
visited the case the same day and found it to be undoubtedly 
one of small-pox and the patient was willingly removed to 
the small-pox hospital. The patient has since been seen by 
a number of local medical men and also by two experts who 
all agreed that the patient was suffering from small-pox, 
one of the experts certifying that ‘“‘ the illness and present 
condition are typical of the disease,’ and the other that 
“the symptoms and features of his illness are quite 
characteristic.” 

The prodromal history of the case is described in the 
following statement made and signed by the patient on 
Sept. Ist :— 

I was first ill on Thursday morning, feeling dicky, headache, 
pains in my legs and as if I had an influenza cold coming on. 
I laid down till dinner-time and then sat about. Feeling 
a bit better on Friday morning I stayed in house and garden on 
Friday. On Friday afternoon I felt a lowering pain in my 
lower back across from one side to the other. On Saturday 
morning, after the night’s rest, I felt a bit better. Later in the 
day about dinner time I felt | was going to be bad and sent for 
Dr. C. Dr. L. came. I was in bed when he came. I felt queer. 
I felt hot over my body, just as if a cold was coming on from 
Friday morning on till Monday. I ate my dinner on Sunday, 
but did not enjoy it. On the Thursday the pain in my legs wa~ 
very bad. I felt better on Monday and went to Court. On 
the Tuesday morning, when I got up at 8 o’clock, I noticed 
spots on my arms. The rest of the rash came out on the same 
day, Tuesday, just as it is to-day. No rash came out on the 
Wednesday. Dr. H. saw me on Sunday, Monday, and Tuesday, 
and he called again on Wednesday night to count the spots on 
7 little girl’s hand, and he looked at my hands and face again 
then, 

The local authority and those helping them have had to 
contend with great difficulty and obstruction in dealing with 
the epidemic, and it is pointed out that the public must 
realise that unless steps are promptly taken to correctly 
diagnose doubtful cases and to notify cases which ought to 
be notified, they will always be liable to epidemics and the 
trouble and expense resulting therefrom. 


The Reporting of Notifications by the M.O.H. to the 
Ministry of Health. 

When a notification is sent in it is to be assumed that the 
case is one for investigation and the notification should be 
acted upon unless, as a result of consultation with the 
medical officer of health, or otherwise, the person making the 
notification should feel justified in withdrawing or revising it ; 
but if a medical officer of health should not agree as to the 
correctness of the diagnosis of a case as notified by a medical 
practitioner, the proper course would appear to be for the 
medical officer of health to report the notification to the 
Ministry of Health with his own view of the case in order 
that any doubt as to the diagnosis may be promptly decided. 
If that course had been adopted in Gloucester, any question 
of diagnosis might have been dealt with in January, at which 
time recent inquiries show that the disease existed, instead 
of June, all the early cases might have been promptly 
isolated in the hospital at Longford, and, in all probability, 
the anxiety and great expense involved in connexion with 
the hospital at Brockworth and the isolation and treatment 
of a large number of cases therein might have been avoided, 
as well as the indirect but far greater loss to traders and 
others resulting from the adoption of a wrong course and 
the wide publicity given to the matter in the public press. 

The general facts with regard to the epidemic are shortly 
summarised in this report; but much valuable information 
is contained in reports made from time to time to the sub- 
committee by Drs. Davison, Painton, and Jameson, and 
particularly in the following: (1) Report by Dr. Painton 
on the epidemic viewed from the administrative point of 
view; and (2) report by Dr. Jameson on the hospital 
aspect of the epidemic. While referring to such reports 
the subcommittee desire to place on record their great 


1 Copies of the Reports of Drs. Painton and Jameson are 
being printed with reproductions of the photographs, maps, and 
charts, and a limited number of copies may be obtained from 
Messrs. L. A. Smart and Sons, Northgate-street, Gloucester. 
Price 10s. 6d. 
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appreciation of the very valuable assistance rendered by 
Drs. Davison, Painton, and Jameson, and of the able manner 
in which the epidemic was dealt with by them when called 
in, although it had been allowed to get widely distributed 
through the city. 


Questions Raised by the Epidemic. 
report makes the 


In conclusion, the 
statements :— 

The facts connected with the epidemic raise questions 
of great importance which seem to require careful 
investigation, and it would appear desirable that the 
Ministry of Health should consider the circumstances 
leading up to and connected with or incident to the 
epidemic, and also consider the following and other 
incidental matters :— 

1. The adequacy of the provisions of the Infectious 
Disease (Notification) Act, 1889, and the need for 
amending the same or amending or more clearly 
defining the duties of medical officers of health, so as 
to make sure that cases notified shall be investigated 
and properly dealt with. 

2. The need for adequate facilities for ascertaining 
whether any inmate of a dwelling-house is suffering 
from an infectious disease. This appears necessary as 
the admission of the acting medical officer of health 
was for a time refused ; and, although there is power 
of entry for a variety of purposes, there does not 
appear to be any for a case of this sort. 

3. Having regard to the fact that this mild type of 
small-pox is very infectious, though some persons 
appear uncertain about the diagnosis, it appears 
necessary for the protection of the country generally 
that prompt ard reliable measures should be taken to 
find and deal with cases which may occur; and as 
prompt isolation of cases is essential for the protection 
of the country at large, it is submitted that this 
should be enforced by the Ministry, and that the cost, 
or a large part of it, should be contributed out of 
Government funds. 


following 








THE DENTAL STUDENT. 
A GUIDE TO TEACHING INSTITUTIONS 
IN DENTISTRY. 


THE Students’ Number of THE LANcET, which 
appeared on August 25th, contained information 
likely to be of use to those who propose to take up 
dental surgery as their career in life. An account was 
there given of the functions of the Dental Board, of 
the conditions for registration as a dental student. 
and of the examining bodies in dentistry. Of teaching 
institutions those connected with the several univer- 
sities were described in some detail, but in addition to 
these there are a number of institutions which offer 
facilities to dental students and which are now set 
out under their localities. 

LONDON. 

Royal Dental Hospital of London, School of Dental 
Surgery, Leicester-square.—A school of the University 
of London, and women are now admitted as students 
and are eligible for all hospital appointments and 
school prizes. The school provides the special dental 
education required by the Royal College of Surgeons 
for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general 
hospital. The hospital is open from 9 A.M. to 5 P.m., 
there being one staff for the morning and another for 
the afternoon of each day. Pupils are received for 
the training in dental mechanics recognised by the 
curriculum. The instructors at the commence- 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five house surgeon- 
cies are held for six months each and are open to all 
qualified students. The lecturers, in addition to 
their lectures, give special demonstrations on the 
Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 





the value of £50. One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital only. One Entrance Scholar- 
ship of £25 in Dental Mechanics, open to pupils of 
private practitioners. The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
students. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental 
Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers 
for the best examinations in the subjects of their 
respective courses at the end of the summer and 
winter sessions. Fee for two years’ hospital practice 
required by the curriculum, including lectures, £70 
in one payment, or £73 10s. in two yearly instalments. 
The curriculum requires two years to be passed at a 
General Hospital; the fee for this is about £68 5s. 
Both hospitals can be attended simultaneously. For 
the lectures in Chemistry and Physics for the Pre- 
liminary Science Examination £13 13s. The fee for 
the instruction in Dental Mechanics and the two years’ 
hospital practice required by the curriculum is £200 
if paid in one instalment, or 200 guineas if paid in 
three equal instalments. The fee for tuition in Dental 
Mechanics is £70 per annum; for one year’s hospital 
practice £28. The Winter Session opens on Oct. Ist. 

University College Hospital Dental School, corner 
of Great Portland and Devonshire-streets, W.—This 
Hospital and School has recently been thoroughly 
reorganised, and is now fully equipped with all the 
most modern appliances. Students are entered as 
students of University College Hospital, and, as such, 
attend the classes of Chemistry, Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Portland-street, hitherto known as the National 
Dental Hospital, the first Dental School to admit 
Women Students. Practical courses to comply with 
the R.C.S. curriculum are held. Clinical Lectures 
and Demonstrations are given, and each student on 
entering passes through a preliminary course under a 
demonstrator. Composition Fees: Comprising two 
years’ Dental Mechanics, Anatomy, Physiology ; two 
years’ Hospital Practice, Medicine, Surgery, and 
Dental Lectures (four years): Ist year, £56; 2nd 
year, £84; 3rd year, £64; 4th year, £32. Total, 
£236. Medical Men: Two years’ Mechanics, and 
Dental Practice and Lectures: Ist year, £102 6s. ; 
2nd year, £70. Total, £172 6s. Fora six years’ course 
of medical and dental education comprising the whole 
of the dental curriculum and the curriculum for the 
M.R.C.S., L.R.C.P. diplomas: Ist year, £91; 2nd 
year, £70; 3rd year, £73; 4th year, £60; 5th year, 
£73; 6th year, £49; total, £416, in six instalments 
payable in advance. 

Guy’s Hospital.—The work of the Dental Depart- 
ment begins daily at 9 A.M. both in the extraction 
rooms and in the conservation room. The Extraction 
Rooms: There is ample accommodation for ordinary 
extractions and anesthetic extractions, together 
with waiting- and _ retiring-rooms. Patients are 
admitted between 8.45 and 9.30 A.M., and are seen 
by the dental surgeon for the day, the staff demon- 
strator, the dental house surgeon, and the dressers. 
The Conservation Room is open from 9 A.M. till 5 P.M. 
It has a floor space of over 6000 square feet, and 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modern 
type, for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery. The members of the staff attend 
every morning and afternoon to give demonstra- 
tions and otherwise assist students in their work in 
the Conservation Room and Prosthetic Laboratory. 
The Probationers’ Laboratory is supervised by three 
of the staff demonstrators, and instruction is given 
in operative dentistry on a “‘ mannikin ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics are received, and a 
graded. systematic, and full course of instruction, 
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extending over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora- 
tory, assisted by two demonstrators and five mechanics. 
Dental students have the opportunity of attending at 
this hospital the whole course of instruction required 
by the examining board for the B.D.S. Lond. or 
L.D.S. Eng.—viz., the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical School. The fees for these 
two courses may be paid separately or together, 
or they may be combined with the fees required to 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry during 
any period of their medical course most convenient 
to themselves without further charge. Two Entrance 
Scholarships are awarded in September, a War 
Memorial Scholarship in Arts of the annual value 
of £40 for four years; and a Science Scholarship 
of the value of £40 per annum for not more than 
four years. Prizes of the aggregate value of £40 are 
awarded for general proficiency and for skill in 
Operative Dentistry. The Newland-Pedley Gold 
Medal for Operative Dentistry is also awarded 
annually. Dental students are eligible for admission 
to the Residential College and enjoy the privileges 
of students in the Medical School. Application should 
be made to the Dean of the Medical School. 

London Hospital.—This school is a part of the 
London Hospital and Medical College, and is fully 
equipped on the most modern lines and with the 
latest appliances. It provides a complete curriculum 





in all subjects for the B.D.S. Degree and for the L.D.S. 
Diploma, and is admirably adapted for the purpose 
of teaching. The Conservation Room is well lighted 
and ventilated and fitted with pump chairs of the 
latest pattern; the fountain spittoons at many of | 
the chairs have been specially designed. Kach | 
spittoon has attached to it a saliva ejector, hot and | 
cold water, compressed air, gas and electric current, | 
also a swing bracket to carry the students’ cabinet. | 


Electric sterilisers are supplied in each department | 


and motor engines where required. The School | 
possesses in addition to the Theatres, Laboratories | 
and Museums in the College, a special Museum of 
Dental Anatomy and Surgery, Operative Dentistry, 
Prosthetic and Extraction Rooms, and Laboratories 
for Practical Dental Metallurgy and Dental Prosthesis. 
A systematic course of instruction in Dental Prosthesis 
is arranged for pupils. The up-to-date Laboratory 
contains every modern apparatus and is in charge 
of a skilled curator and his assistants. Connected 
with the Medical College and Dental School are a 
Library, Athenzum, Clubs’ Union, Dining Hall with 
moderate tariff, Students’ Hostel, and an Athletic 
Ground. For full particulars as to fees and course of 
study advised apply to the Dean, Prof. William 
Wright, who will be glad to make arrangements for 
anyone wishing to see the Dental School and Medical 
College. 

Tondon (Royal Free Hospital) School of Medicine 
for Women.—Full courses are arranged for women 
students, in conjunction with the Royal Dental 
Hospital, Leicester-square, for the study of dentistry, 
and in preparation for the B.D.S. Degree of the 
University of London and the Licence in Dental 





Surgery of the Royal College of Surgeons of England, 
at the London (Royal Free Hospital) School of 
Medicine for Women. 


PROVINCIAL. 


Birmingham Dental Hospital, Great Charles-street.— | 
Dean: Mr. W. T. Madin. The Dental Hospital was 
founded in 1858, and was recognised by the Royal 
College of Surgeons in 1880 for the teaching of Dental 
Students. Having an annual attendance of about 
21,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by the Medical 
Council. The present Hospital was opened on July 6th, 
1905. It has accommodation for 50 students. The 





equipment is in accordance with the most modern 
requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average 41,000, including 9000 gold and other fillings, 
and many cases of crowns, bridges, porcelain inlays, 
and regulations. By arrangements with the Bir- 
mingham University and with the General and Queen’s 
Hospitals the entire course of Lectures, Hospital 
Practice, &c., may be completed for an inclusive fee 
of £144 4s. 6d., or including Mechanical Pupilage, 
£255 15s. 9d., inclusive of Examination fees for L.D.S. 
Birm. The instruments and materials necessary for 
Hospital Practice cost about £45. The Composition 
Fee for the courses required for the L.D.S. of the 
University, or any of the Corporations alone, is £75, 
payable in two annual instalments at the commence- 
ment of the first and second years; that for the 
courses required for the L.D.S. and the Degree in 
Dentistry of the University is £93 15s.; that for the 
L.D.S. in combination with the M.R.C.S. and L.R.C.P. 
is £115; and that for the M.B., Ch.B., and B.D.S. 
is £120. All of these composition fees are payable 
in two annual instalments at the commencement 
of the first and second years. Each of these fees 
covers the cost of the courses given at the Uni- 
versity for the qualifications indicated, but does not 
include fees for Hospital teaching, nor Pre-Dental 
year Chemistry and Physics. For two years’ dental 
hospital practice the fee is £26 5s., payable in two 
instalments of £13 2s. 6d. each at the commence- 
ment of the first and second (hospital) years 
respectively. For two years’ mechanical pupilage, 
£111 11s. 3d., which may be paid in two annual instal- 
ments of £65 12s. 6d. and £45 18s. 9d. respectively ; 
mechanical pupils may join for a probationary period of 
one month, fee £6 11s. 3d., which is deducted upon 
payment of the full amount. For general surgical hos- 
pital practice, lectures, and demonstrations: Surgery, 
two winters, £13 2s. 6d. One Entrance Scholarship 
is offered annually of the value of £37 10s. It is 
awarded to the student who, entering for the Dental 
Degree of the University in October, or having entered 
not earlier than the previous April, shall pass the best 
examination in the subjects studied during his 
apprenticeship. Candidates must be under the age of 
21 years. Application for admission, together with a 
certificate of birth, must be sent to the Dean of the 
Medical amen Mr. William F. Haslam, on or before 
Oct. 15th. 


Leeds University School of Dentistry.—The School of 
Dentistry is adequately equipped to provide for the 
complete training of the dental student. The School 
forms a part of the Leeds School of Medicine, whilst 
the instruction in clinical and mechanical dentistry is 
carried out in the Dental Hospital at the General 
Infirmary. The courses of study are mainly designed 
to meet the requirements of the B.Ch.D. and L.D.S. 
Leeds, but every opportunity is afforded to students 
preparing for the degrees or diplomas of other licens- 
ing bodies. Full-time demonstrators give the in- 
struction in clinical dental surgery and _ prosthetic 
dentistry, which is carried out under the supervision 
and direction of members of the Honorary Staff, two 
of whom are in attendance each day. Special facilities 
are provided for instruction in Orthodontia and 
Dental Radiography. Prizes are offered for competi- 
tion to pupils and students in their respective years 
of study. Communications should be addressed to 
the Warden, School of Dentistry, The University, 
Leeds, from whom a prospectus may be obtained. 


Dental Hospital of Manchester.—This hospital is in 
association for teaching purposes with the University 
of Manchester and the Royal Infirmary, and is in 
the centre of a very large population. Courses of 
study are provided to meet the requirements of the 
various examining bodies, including those of the 
University of Manchester for the qualifications L.D.S. 
and B.D.S., and the L.D.S. of the Royal College of 
Surgeons of England. Clinical instruction is given 
in Dental Prosthetics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, Dental Surgery, Radio- 
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graphy, and Anesthetics by specially appointed 
Clinical Teachers. 

For the whole course of hospital instruction for the 
L.D.S. (including two years’ mechanical training) the 
fee is £131 5s., paid in instalments. For the two years’ 
Operative Course only, £26 5s., paid in two instal- 
ments. For the whole course of hospital instruction 
for the B.D.S. degree (including mechanical training), 
£168, paid in instalments. Additional practice in 
Dental Mechanics may be taken by pupils who have 
already received their mechanical training elsewhere, 
at a fee of £36 15s. for six months. All the courses 
of instruction are open to women students. Copies 
of the Prospectus will be forwarded on application 
to Mr. J. Hilditch Mathews, Dean. 

Newcastle-upon-Tyne Dental Hospital and School.— 
This hospital is centrally situated (withir five minutes 
of the various colleges, infirmary, and railway station) ; 
the rooms are well lighted and thoroughly equipped 
for carrying on the work. Dental surgeons and an 
anesthetist attend each morning. A tutorial dental 
surgeon and a prosthetic tutor is also in attendance. 
The Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £60 4s. if paid in 
one sum, or £62 6s. if paid in two instalments of 
£31 3s. The Composition Fee for the Lectures at 
the Colleges of Medicine and Science is £57 10s. ; 
in addition to this there is a library and an athletic 
fee. The fee for General Hospital Practice at the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, is 
£23 2s. Medals and Certificates of Merit are granted 
to students showing certain standards of proficiency 
in the various classes at the Dental School. The 
prospectus of the Dental Hospital and School, con- 
taining full information, may be obtained from either 
Mr. J. T. Jameson, 12, Windsor-crescent, Newcastle- 
upon-Tyne, Dean, or Mr. James Coltman, 13, Ellison- 
place, Newcastle-upon-Tyne, Vice-Dean. 

Devon and Exeter Dental Hospital, 24, Southernhay 
West, Exeter.—Established 1880.—The hospital is 
open on Mondays, Tuesdays, Wednesdays, Thursdays, 
Fridays, and Saturdays, and patients are admitted 
between the hours of 9.30 and 11 A.M. Students 
attend the practice of the hospital under the control 
of the medical officers. Honorary treasurer, Mr. J. M. 
Ackland ; secretary, Mr. Albert G. Littlejohn. 


ScoTLAND. 

The Incorporated Edinburgh Dental Hospital and 
School.—The Edinburgh Dental Hospital and School 
is located in spacious and well-equipped buildings 
at 30, 31, and 32, Chambers-street, and offers special 
advantages to dental students. The General Courses 
required for the Dental Diploma may be taken in the 
Medical School of the Royal Colleges of Physicians 
and Surgeons or in the University schools. The general 
hospital attendance and clinical instruction are taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are 
taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry. The hospital admits a limited number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special courses. A premium of 60 guineas is 
payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify 
for, all the Licensing Boards. The cost of the hospital 
outfit of instruments is included in the Dental Hospital 
fee of £42. The minimum cost of classes and Diploma 
for the whole course of dental instruction amounts to 
£98 17s. Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. 
have in this school admirable facilities for so doing. 
The triple qualification of the Royal College of 
Physicians and Surgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow is 
recommended. The minimum cost of Professional 
Education, the Triple Qualification, and the Licence 
n Dental Surgery amounts to £172 19s. The Higher 
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Dental Diploma (H.D.D.) of the Royal College of 
Surgeons affords an opportunity of obtaining a higher 
qualification subsequent to registration. The Pro- 
spectus, with full information, may be obtained by 
application to the Dean or the Assistant Secretary. 
Incorporated Glasgow Dental Hospital, 158, Renfrew- 
street and 15, Dalhousie-street, Glasgow.—The School 
is open to Men and Women Students, and Lectures 
are given on Dental Surgery, Operative Dental 
Surgery, Orthodontia, Dental Anatomy and Physio- 
logy, Pathology, Dental Histology, Dental Mechanics, 
Crown and Bridge work, Dental Metallurgy, Dental 
Bacteriology, and Anesthetics. A new Radiography 
department has been added. Lectures on general 
subjects required for Dentistry may be taken at 
the University or at one of the extramural schools 
where special provision is made for Dental Students. 
Composition fee for two years’ Hospital Practice 
and Lectures special to Dentistry, £50 on entry, 
or in two instalments of £31 10s. and £21. new 
mechanical laboratory with bench accommodation 
for 60 pupils and fully equipped with the most 
modern appliances for teaching practical dental 
mechanics has recently been added. Fee for two 
years’ tuition, £63, or in two instalments. Full infor- 
mation may be had on application to the Dean. 


Glasgow Royal Infirmary (Dental Department).— 
Mr. W. R. Taylor attends at the Royal Infirmary at 
9 A.M. on Wednesdays and other days as arranged. 
The following course in the curriculum can be taken 
at St. Mungo’s College: Anatomy, six months; 
Practical Anatomy, nine months; Physiology, six 
months ; Chemistry, six months ; Practical Chemistry 
with Metallurgy, three months ; Surgery, six months ; 
Medicine, six months ; Materia Medica, three months ; 
Clinical Surgery, six months; Dental Surgery, six 
months, and attendance for two years on the dental 
department of the hospital. 


IRELAND. 

Incorporated Dental Hospital of Ireland, Lincoln- 
place, Dublin.—All Dental Students who have passed 
their First Dental Examination in the Royal College 
of Surgeons in Ireland (or an equivalent examination 
or examinations) are admissible to the Clinical 
Instruction of the Hospital. In addition to Clinical 
Instruction and Special Demonstrations, courses of 
lectures are given at the hospital on Dental Surgery 
and Pathology, Mechanical Dentistry, the Adminis- 
tration of Anesthetics, Orthodontia, Dental Anatomy, 
and Dental Materia Medica, and instruction in 
Anesthetics. Fees: Hospital Practice (each year), 
£18 18s.; Lectures, £5 5s. The course in practical 
Dental Mechanics can be taken in the Hospital 
Laboratory. Further particulars can be obtained 
from the Dean. 
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Che Serbices. 





ROYAL NAVAL MEDICAL SERVICE. 
K. V. Francis to be Surg. Lt. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Sub-Lt. St. G. B. D. Gray (late R.N.V.R., temp.) 
to be Surg. Lt. on Permanent List. 


ROYAL ARMY MEDICAL CORPS, 

Maj. J. W. S. Seccombe retires on ret. pay. 

The undermentioned Maj.-Gens., late R.A.M.C., are 

appointed Hon. Surgs. to The King: H. A. Hinge, C.B., 

C.M.G., D.S.O., vice Maj.-Gen. S. G. Moores, C.B., C.M.G., 

late R.A.M.C., retd., and C. E. Pollock, C.B., C.B.E., D.S.O., 

vice Lt.-Gen. Sir T. H. J. C. Goodwin, K.C.B., C.M.G., 
D.S.O., late R.A.M.C., retd. 

ARMY RESERVE OF OFFICERS. 
Col. E. H. late R.A.M.C., having attained the 


age limit of liability to recall, ceases to belong to the Kes. 
of Off. 


Condon, 


TERRITORIAL ARMY. 
Maj. A. I. Falkner relinquishes his commn. and retains 
the rank of Maj. 
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TERRITORIAL ARMY RESERVE. 

The following having attained the age limit are retired : 
Lt.-Cols. J. C. Renton and Sir 8S. J. Sharkey (and retain the 
rank of Lt.-Col.) ; Majs. J. J. Cox (retains the rank of Maj.), 
and G. R. Swinhoe (retains the rank of Maj. and is permitted 
to wear the prescribed uniform); Capt. J. C. McClure 
(retains the rank of Capt.). 

Capts. A. T. Swan and J. C. 
communs. 


Stewart relinquish their 


and retain the rank of Capt. 
ROYAL ATR FORCE, 
Burton is granted a permanent com- 


Flight Lt. H. L. 
mission. 
INDIAN MEDICAL SERVICE, 
Capts. E. S. Stocker, A. W. Dunean, L. 
Brandenbourg, and E. A. Penny to be Majs. 


Goss, (. J. 


DEATHSZIN THE SERVICES. 
Surgeon-Commander Alec Bedingfield Marsh, R.N., 
surgeon specialist at the Royal Naval Hospital, Haslar, in 
diseases of the ear, throat, and nose, died at the age of 46 


on Sept. 7th. He was the son of the late Mr. Henry Marsb, 
Paymaster-in-Chief, R.N., graduated in arts at Oxford in 
1899, and qualified with the L.R.C.P., L.R.C.S. Edin., and 
the L.R.F.P.S, Glasg. with honours in 1903. After serving 
as assistant medical officer at the County Asylum, Winwick, 
near Warrington, he joined the Royal Navy in 1904. He 
served with the Prince of Wales in H.M.S. Hindustan and 
with the Duke of York in H.M.S. Collingwood at the outbreak 
of the war, and was afterwards with the Royal Naval Air 
Wing at Grantham. During 1919 he served in connexion 
with the evacuation of Russian refugees on the Black Sea, 
developing lung trouble from which he never completely 
recovered. He leaves a widow and two young children. 

Surgeon-Colonel William Thomas Martin, A.M.S., retired, 
died at Bournemouth on Sept. 15th in his eighty-second year. 
He was a graduate of the old Queen’s University of Ireland, 
where he obtained the gold medal in 1859. He received his 
first commission in the Army in 1863 and served with the 
Abyssinian expedition of 1867 and was present at the 
capture of Magdala (mentioned in despatches and medal). 
He also served with the Burmese expedition of 1885-87 
(medal with clasp). Surgeon-Colonel Martin retired in 
1896. 








Correspondence. 


** Andi alteram partem,” 


OPHTHALMOLOGICAL TRAINING 
MEDICAL STUDENTS. 
To the Editor of THe LANCET. 


Sir,—The letter from Dr. Ernest Thomson in your 
issue of Sept. Ist seems to me to merit attention. 
The experience which I yained in teaching large 
numbers of undergraduates for many years has 
brought me to the opinion that Dr. Thomson is 
fundamentaily rignt. Every effort should be made to 
limit the course to those parts of the subject which are 
of use to physicians and surgeons and practitioners as 
means of diagnosis. During all the years that I was 
teaching I endeavoured to give every student facilities 
for learning how to see the fundus oculi both by the 
direct and indirect methods, and generally availed 
myself of the help of a demonstrator to superintend 
the work in the dark-room. 

No student should be allowed to qualify for registra- 
tion on the Medical Register who cannot explore the 
fundus. I have known students who have been 
through an ophthalmic course without ever having 
had the opportunity of seeing an ophthalmoscope used. 
Some of them had seen pictures of the fundus in 
health and disease thrown on a screen by a projection 
lantern, but had never seen the ophthalmoscope used. 
Such a course should certainly not be recognised 
either for graduation or qualification. I also 
invariably laid special stress on the taking of fields of 
vision, the analysis of diplopia, the testing of the pupil- 
lary reflexes, and the estimation of visual acuteness. 
In other words, I did my best to make the students 
acquainted with those parts of ophthalmic study 
which may be helpful in localisation. In addition to 
this instruction, I always discussed in considerable 
detail iritis, corneal ulceration, interstitial keratitis, 
glaucoma, and cataract. I feel that nothing more 
should be attempted in the case of undergraduates. 
It seems to me that the above subjects are the 
essentially useful, and that the 20 meetings to which 
the qualifying course was by regulation supposed 
to extend—my own course always was one of 40 
meetings—was too short to take in anything more 
than the above subjects, and even these could only be 
dealt with in an elementary fashion. 

In Sir George Newman’s lately published report 
there is a paragraph from which the casual reader 
might infer that the suggestion to teach the under- 
graduate the use of the ophthalmoscope is a new one, 
although, in fact, prominence has been given to 
that subject in almost every elementary course in 
the United Kingdom for the last 30 or 40 years. 
Undoubtedly there were, as I have already indicated, 
and possibly still are, a few courses in which no 
opportunity was, or is, given to the students to 


FOR 


practise with the ophthalmoscope, but that has been 
formany years the exception. Personally, I think that 
instruction deficient in this respect should not be 
considered as qualifying. It is obvious that the 
consulting ophthalmic surgeon of a large general 
hospital should be in close contact both with the 
physicians and surgeons of the hospital. When the 
consulting ophthalmic surgeon takes his duties 
seriously such consultations may be of the greatest 
value ; but I have known one large hospital which 
had a consulting ophthalmic surgeon who never gave 
a consultation, but always allowed the work to be 
done by an assistant, and occasionally by a very 
incompetent one. 

In my own life-time that august body, the General 
Medical Council, has perpetrated at least two jokes : 
it ordained that physics should be taught in 50 
meetings ; it ordained that ophthalmology should be 
taught in 20.—I am, Sir, yours faithfully, 
FREELAND 


Glasgow, Sept. 17th, 1925, FERGUS. 


PATHOLOGICAL DEPARTMENTS. 
To the Editor of Tuk LANCET. 

Sir,—-The leading article on this subject in your 
issue of Sept. 8th made special reference to the 
conditions which exist in Leeds. Since the matter 
has had some publicity, I desire to add to what has 
already been written in your columns on this subject. 

You remark particularly on the fact that the posts 
of professor of bacteriology and city bacteriologist 
have been combined here. While admitting that 
economy has been a considerable factor in connexion 
with that arrangement, and that it is not in all 
respects an ideal one, I think it is desirable to state, 
in justice to those who have been responsible for this 
arrangement, that economy has not been the only 
advantage considered. An arrangement such as the 
existing one enables a university bacteriological 
laboratory to carry a considerably larger staff than 
would otherwise be possible, and amongst these the 
work is shared out. As a result the public health 
work of the city is carried out by a group of men who 
spend their time partly in teaching, partly in research, 
and partly on routine examinations, instead of being 
done by one or at most two men, who tend to be 
deluged with routine examinations. Where the 
appointment is entirely a municipal one, the city 
bacteriologist being on a fixed salary, there is a 
tendency to send specimens for examination without 
stint, and the bacteriologist may be forced to delegate 
his work unduly or to adopt rather precarious short 
cuts. On the other system of payments for specimens 
examined, there is likely to be a more discriminate 
demand for examinations, and as soon as there is a 
real and necessary increase in the work required the 
university is automatically enabled to increase the 
staff of its bacteriological department. Of course it 
might be argued that necessary examinations are 
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cut out on the score of economy. This, if it were the i.e., approximately every 300,000th c.cm. contains 
case, would, I think, be the strongest objection to the | 


existing system. 

The mental outlook in a laboratory where a good 
deal of teaching and research are going on should be 
wider and the methods more enterprising than in a 
laboratory solely or mainly devoted to routine, and 
to the extent that that is the case the municipal 
bacteriology should be more thoroughly done in a 
university laboratory. On the other hand, the weak 
points in a scheme, such as that existing at Leeds, 
are as you suggest: (1) That the time of the heads 
of the university department concerned may be too 
much absorbed with administrative duties, and (2) 
that the health of the city is not the first and only 
professional interest of the city bacteriologist. I 
believe, however, that the argument for and against 
an arrangement such as that existing in Leeds are 
more evenly balanced than you have supposed. 

In a letter on the Status of Pathology in the same 
issue of your journal Dr. C. Powell White suggests, 
amongst other proposals, that it is desirable that 
some university should establish a course of training 
for pathologists of a standard equivalent to that of 
the honours courses in other branches of science. 
\s far as bacteriology is concerned at Leeds this has 
been done. A short course diploma in bacteriology 
has not been arranged as at Manchester; but bac- 
t-riology has been made a principal subject for an 
ordinary or honours B.Sc. in pure science. 

I am, Sir, yours faithfully, 
JAMES WALTER McLEop, 


Professor of Bacteriology, University 
Sept. 12th, 1923. of Leeds. 


WELLCOME BUREAU OF SCIENTIFIC 
RESEARCH. 
A CORRECTION. 
To the Editor of Turk LANCET. 

Srtr,—I notice that in THE LANCET of Sept. 15th 
vou state that I have resigned my post at the above 
Bureau to take up other important duties (the italics 
are mine). The wording is unfortunate, as it might 
lead anyone to suppose that my resignation is due to 
the fact that I have obtained another position and 
am relinquishing my duties here on that account. 
Such is not the case, and I would ask you to be good 
enough to insert this explanation in your next issue. 
I realise that the words I have italicised may merely 
be the expression of a pious hope, a hope I devoutly 
share, but they are certainly liable to misinterpreta- 
tion. Hence my request. 

I am, Sir, yours faithfully, 
Sept. 14th, 1923. ANDREW BALFOUR. 


LILLIPUTIAN DOSAGE. 
To the Editor of THe LANCET. 

Str,—In your issue of Sept. 15th (p. 574) appears 
an annotation on a paper of Prof. Viton, under the 
leading ‘ Lilliputian Tuberculin Dosage.’ At the 
end of the note you add: * Prof. Viton does not say 
whether he has or has not carried out control tests 
with a 0-25 per cent. solution of carbolic acid alone.”’ 
It seems to me that a consideration of the figures 
given makes it clear that, at any rate with the higher 
dilutions, the effect can only be due to the carbolic 
acid. 

If we assume Millikan’s value of 6-06 10% for 
the number of molecules in a gram molecule, and 
assume (a) that the original tuberculin is pure active 
principle ; (b) that the molecular weight of this active 
principle is 200 (this is decidedly below the true value), 

6-06 « 1023 


we have 200 molecules in 1] g. of the tuberculin. 


In the dilution given in THE LANCET, this is diluted to 
6-06 ~ 103 | 

200 " 410% 
molecules of tuberculin per c.cm. at the dilution given. 
This is, statistically, only 0-000003 mols. per ¢.em.— 


107 ec.cem. We therefore have 








; London, S.E., during the session. 








one molecule of active principle. 

Any impurity of the original tuberculin. or any 
value for its molecular weight over 200 makes this 
dilution even greater.—I am, Sir, yours faithfully, 

Manchester, Sept. 17th, 1923. E. N. ALLotr. 





Medical Aetws. 


LONDON Hospitrat MepicaL CoLLeGr,—A lecture 
on the Treatment of Diabetes Mellitus with Insulin will be 
delivered by Dr. Otto F. F. Leyton on Oct. 15th, at 4.15 P.Mm., 
in the Anatomical Theatre of the College. The lecture is 
intended for senior students of the hospital and post- 
graduates. 


SOCIETY FOR THE Stupy or INEBRIETY.—The 
tenth Norman Kerr Memorial Lecture on Drug Addiction 
will be delivered by Sir William Willcox, on Oct. 9th, 
at 4 P.M., in the Hall of the Medical Society of London, 
11, Chandos-street, Cavendish-square, London, W. 1. 


Roya Institute oF Pusiic HEeEALttH.—The next 
Congress will be held in Bordeaux, France, from Wednesday, 
June 4th, to Monday, the 9th, 1924 (Whitsuntide). Th: 
Congress will be under the Presidency of Lord Burnham 
and will be conducted in the following sections: (a) State 
Medicine and Municipal Hygiene—President, Sir Humphry 
Rolleston ; (b) Naval, Military, and Air—President, Surg. 
Vice-Admiral Joseph Chambers ; (c) Industrial Hygiene- 
President, Sir Thomas Oliver; (d) Tropical Diseases- 
President, Sir Ronald Ross, F.R.S. ; (e) Pathology, Bacterio- 
logy, and Biochemistry—President, Sir John Bland-Sutton ; 
(f) Women and Public Health—President, Lady Crewe. The 
meetings will be held in the University of Bordeaux and the 
Council will be pleased to welcome anyone interested in 
public health work. Further particulars can be obtained 
on application to the Secretary, 37, Russell-square, London, 
W.C. 


Roya Sanitary INstTITUTE.—A prospectus of the 
lectures and demonstrations to be delivered during the 
autumn term has been issued, and can be obtained from the 
offices, 90, Buckingham Palace-road, London, 8S.W.1. An 
introductory lecture will be given to the students of the 
several courses by Prof. H. R. Kenwood, Deputy Chairman 
of the Council, on Monday, Sept. 24th, at 5.30 P.M., in the 
Institute. The sanitary officers’ course comprises the 
subjects scheduled for the examination of the Institute and 
the Sanitary Inspectors’ Examination Board. The practical 
training for meat and food inspectors includes the inspection 
of meat at a cattle market, with demonstrations on live 
cattle and sheep, slaughtering and dressing of animals, &c. 
The lectures for health visitors and child welfare workers 
are arranged as a preparation for the health visitors’ 
examination of the Institute. This course is open to all 
students who wish to attend, but only those who hold the 
nursing and midwifery qualification recognised by the 
Board of Education can be admitted to the examination. 


MaupsLtey Hospitar.—A course of lectures and 
practical courses of instruction for a diploma in Psychological 
Medicine (Part II.) will be held at this hospital, Denmark Hill, 
Eight lectures on Morbid 
Psychology will be delivered by Dr. Edward Mapother on 
Mondays at 2.30 P.M. and 4.30 P.M., commencing Oct. 8th : 
eight lectures on the Psychoneuroses, by Dr. Bernard Hart, 
on Mondays at 3.30 P.M. and 5.30 P.M., commencing Nov. 5th : 
six lectures on the Pathology of Mental Diseases, including 
Brain Syphilis, its Symptomatology and Treatment, by Si: 
Frederick Mott, F.R.S., on Tuesdays at 4.30 P.M., com- 
mencing Nov. 6th; five lectures on the Legal Relationships 
of Insanity and Treatment, by Dr. C. Hubert Bond, on 
Oct. 9th, llth, 16th, 23rd, and 25th, at 4.30 P.w.; eight 
lectures on the Practical Aspect of Mental Deficiency, by 
Dr. F. C. Shrubsall, on Wednesdays at 2.30 P.M., com- 
mencing Oct. 10th, and on Tuesdays at 2.30 P.M., commencing 
Nov. 6th; six lectures on Crime and Insanity, by Dr. W. C. 
Sullivan,on Wednesdays at 4.30 P.M., commencing Oct. 10th, 
and on Thursdays at 4.30 P.M., commencing Nov. Sth and 
15th ; six lectures in Clinical Psychiatry, by Dr. Mapother, 
on Wednesdays at 2.30 P.M., commencing on Nov. 7th; 
twelve Clinical Demonstrations in Neurology, by Sir 
Frederick Mott, and Dr. F. L. Golla, on Thursdays at 
2.30 P.M., commencing Oct. llth. The first six demonstra- 
tions will be given by Sir Frederick Mott at Camberwell 
Infirmary ; the second six will be given by Dr. Golla at th: 
Hospital for Paralysis and Epilepsy, Maida Vale, on 
Thursdays at 2.30 P.M., commencing Nov. 22nd. Inquiries 
as to lectures, &c., should be addressed to the Director of th: 
Pathological Laboratory at the hospital. 
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Rapc.iFFe INFIRMARY, OXFORD.—A post-graduate 
course will be held as usual this year in the 
Oct. Ist-6th. There will be morning clinics and demonstra- 
tions, and in the afternoon two 1} hour sessions. <A detailed 
programme will be sent on application to Dr. W. T. Collier, 
18, Woodstock-road, Oxford, or Dr. Hugh Whitelocke, 
6, Banbury-road, Oxford, joint hon. secretaries. 

SocioLOGICAL Socrery.—A course of six lectures 
on the Bearing of Psycho-Analysis upon Sociological 
Problems will be held at Caxton Hall, Westminster, on 
consecutive Tuesdays, beginning Tuesday, Oct. th, at 
8.30 P.M.. when Dr. Ernest Jones will give an introductory 
lecture. Subsequent lectures, entitled ** Man the Individual,” 
‘‘The Family,”’ “* Polities,’’ ** Education,” ‘* Vocation,” will 
be given by Dr. James Glover, Mr. J. C. Flugel, Dr. M. D. 
Eder, Miss Barbara Low, and Miss E. Sharpe respectively. 
Applications for tickets should be made to the Secretary, 
Psycho-Analytical Lecture-Course, Leplay House, 65, 
Belgrave-road, Victoria, London, S.W. 1. 

NortHu-East LonpoN CLINICAL Socrery.— The 
programme for the session 1923-24 is as follows: On 
Oct. 4th, at 4.15 p.m., Dr. G. F. Still will give the opening 
lecture on Common Errors of Diagnosis in Diseases of 
Children. On the llth the annual dinner will be held at 
The Prince of Wales’s Hospital, Tottenham, at 8 P.M. for 
8.15 P.M. On Nov. 7th Dr. F. H. Kyngdon on Early Experi- 
ences in Practice, followed by a discussion and exhibition 
of cases by members of the Society. On Dec. 6th Mr. E. M. 
Atkinson will read a paper on the Significance of Hamaturia 
and its Investigation. On Jan. 2nd, 1924, Dr. T. Rushbrooke 
will give Reminiscences from General Practice: and on 
Feb. 7th Mr. W. Ibbotson will discuss the Relation of the 
Central Nervous System to the Ear, Nose, and Throat, in 
Health and Disease. On March 5th a paper will be read 
by Dr. F. J. Tresilian on Old Drugs and New; and on 
April 3rd one by Dr. L. R. Yealland on the Réle of Neurology 
in General Practice. On May 7th Dr. H. C. Samuel will 
speak on Some Common Errors in the Diagnosis and Treat- 
ment of Diseases of the Skin, and on June Sth Mr. 
N. B. Fleming will discuss Ocular Manifestations of 
Disease Elsewhere. The meetings will be held at 4.15 P.M. 
at the Prince of Wales’s Hospital, Tottenham. 

MEDICAL SocieETY OF LONDON.—The syllabus of 
the first half of the session 1923-24 has now been issued. 
On Oct. Sth, at S P.M., the annual general meeting will be 
held, followed at 8.30 P.M. by an ordinary meeting, when 
Dr. Herbert Spencer will give his presidential address on 
Some Changes in Obstetric Practice since the Foundation 
of the Medical Society of London. On Oct. 22nd, at 
8.30 P.M., there wili be a clinical evening, with an exhibition 
of cases and radiograms. On Nov. 12th, at 38.30 P.M., a 
discussion on Constipation—its Causes, Results and Treat- 
ment from the General Practitioner’s Point of View will be 
introduced by Dr. H. Des Vceux, followed by Dr. Walter 
Broadbent, Dr. Chittenden Bridges, Dr. D. M. Barcroft, 
Dr. W. W. Stocker, Dr. Edward Furber, Dr. Percy Spurgin, 
Dr. Moreland McCrea, and others. On Nov. 26th, at 
$8.30 P.M., a discussion on the Treatment of Acute Sup- 
purative General Peritonitis will be introduced by Mr. 
Sampson Handley, followed by Mr. James Berry, Sir 
Cuthbert Wallace, Mr. Garnett Wright, Mr. H. Carson, 
Mr. R. P. Rowlands, Mr. V. Z. Cope, and others. On 
Dec. 10th, at 8.30 P.M., a discussion on Intracranial Hemor- 
rhage in New-born Children, its Pathology, Effects, Treat- 
ment, and Results, will be introduced by Mr. Eardley 
Holland and Dr. H. Charles Cameron, followed by Dr. 
Farquhar Buzzard, Mr. Laming Evans, Dr. Sidney Owen, 
Mr. H. A. T. Fairbank, Dr. J. B. Mennell, Dr. L. G. Phillips, 
and Dr. E. Bellis Clayton.—The Lettsomian lectures on the 
Treatment of Pulmonary Tuberculosis will be delivered in 
February and March, 1924, by Dr. R. A. Young, and the 
annual oration will be delivered in May, 1924, by Mr. 
Wilfred Trotter. The hon. secretaries for the year are 
Mr. T. P. Legg and Prof. F. Langmead; the house of the 
society is at 11, Chandos-street, Cavendish-square, W. 1. 

MANCHESTER'S PuBLic HEALTH COMMITTEE.—The 
multifarious activities of the sanitary section are set forth 
in a report recently issued covering the period from April Ist, 
1922, to March 3lst, 1923. There are 28 sets of tables and 
24 sections dealing with subjects ranging from complaints 
made by the medical officer of health, the police, and the 
public (the number of complaints of nuisance dealt with was 
10,274), to inspection of drains, the abatement of nuisances 
of various kinds—dairies and milkshops, ice-cream manu- 
facture (510 in number), public lavatories, workshops, canal 
boats, unhealthy dwellings, offensive trades, and adulteration 
of food and drugs. Houses let in lodgings or occupied by 
more than one family number 2403, to which 23,369 day and 
302 night visits were made. The number of infectious cases 
dealt with by the inspectors was 7974. Four inspectors were 
specially employed to deal with the nuisance arising from the 
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emission of black smoke, and 111 cases were reported where 
the emission had been two minutes or more in the half hour’s 
observation. Sixty-seven cases were referred to the justices 
and in the remaining cases the offenders were cautioned. 
The bakehouses number 642, and of these 47 are 
situated in basement premises. As regards the adultera- 
tion of food and drugs the percentage of samples adulterated 
has increased from 2-05 last year to 3-40 this year. The highest 
percentage of adulteration (12-82 per cent.) seems to obtain 
in mineral waters, cordials, &c., followed by milk, 7-7. The 
inspector for carrying out the Canal Boats Acts inspected 
1899 boats during the year. The number of insanitary 
dwellings certified was 55. An average of 442 lodgers per 
night were accommodated at the Municipal Lodging Hous: 
for Men (cubicles 467) and 195 per night of women at Ashton 
House (cubicles 210). 


PRESENTATION TO A MepicaL Man.—Dr. Adolph 
Bronner, who has been for 34 years honorary surgeon to 
Royal Eye and Ear Hospital, Bradford, and whose 
father was one of the founders of the hospital, was presented 
on his retirement from the post, by the Lord Mayor, 
Alderman T. Snowden, in the Council Chamber on Sept. 13th, 
with two travelling bags and a gold cigarette case. <A tablet 
recording Dr. Bronner’s services has also been placed in the 
hospital. The surplus of the money subscribed was handed 
to Dr. Bronner, who expressed his intention of buying with 
it something useful for the institution with which he has been 
so long connected. 


FINANCIAL NEEDS OF LEEDS HospiraLs.—Owing 
to the fact that the Leeds Infirmary has a very heavy 
bank overdraft amounting to £54,500, and increasing at 
the rate of £60 a day, it has been determined to make a 
special appeal to the business establishments and trades o! 
the city on behalf of the infirmary and the other thre: 
principal hospitals—the Hospital for Women and Children, 
Leeds Maternity Hospital, and the Public Dispensary. 
To this end the city has been divided into 20 areas, ani 
every firm will be visited with a view to enlisting the financia! 
aid of chiefs and staffs alike to liquidate the debt. 


THE LATE Dr. W. Case, J.P.—Dr. William Case, 
born at Aylsham, near Norwich, in 1863, died on July 30th 
at Durban after an operation. He had 
District Surgeon at Harding, Alfred 
15 years. Educated at 
Dr. Case arrived in 


been Government 
County, Natal, for 
King’s College Hospital, London, 
Natal in 1896. For a short period h: 


undertook the duties of house surgeon at Grey's Hospital, 


Pietermaritzburg. He then became successively the 
Government District Surgeon at Eshowe, Zululand, Paul- 
pietersburg, and finally at Harding, where he has practise: 
since 1905. Dr. Case was a lover of sport, and was for thre 
vears president of the Alfred Company Agricultural Society. 
Much sympathy is felt for the widow and son, Mr. Leslie 
Case. 

THE LATE Dr. Jonn McMurray.—The death ot 
Dr. John McMurray took place at his residence at Bootle 
on Sept. 12th at the age of 66. After a distinguished 
medical career at Queen’s College, Belfast, in the early 
‘eighties he took the M.Ch. and M.D. degrees of the Roya! 
University of Ireland. He held several appointments as 
house surgeon and resident medical officer in institutions in 
Liverpool, and then settled in Bootle, where he was for a 
time honorary surgeon of the Bootle Borough Hospital. 
He was also a J.P. of the borough, and Mayor of Bootle in 
1897-08. Dr. McMurray occupied a prominent position in 
the borough and served for years on the borough council ; 
and his work as a medical man was mostly among the working 
classes with whom he was very popular for his kindly manne 
and his robust geniality. He was an enthusiastic Freemason, 
being P.M. of the Hamer Lodge in 1893. 


DONATIONS AND BEQUESTS.—By the will of the 
late Mr. R. Beck, of Swansea, the testator left, among other 
bequests, 3000 £1 5} per cent. Cumulative Preference shares 
of Baldwins, Limited, to the Swansea General and Eye 
Hospital; 1000 such shares each to the Y.M.C.A., the 
Institution for the Blind, Swansea, and the Deaf and Dum}! 
Institution ; 500 each to the Discharged Prisoners’ Aid 
Society, Swansea, and the Invalid Asylum, Stoke Newington, 
London, N. The residue of the estate, after certain family 
trusts have been made, will be divided into 100 parts—each 
roughly amounting to about £1000. This residue will be 
distributed among certain institutions, including 20 parts 
each to the Swansea University College and the Swansea 
General and Eye Hospital; 5 parts each to University 
College Hospital, London, Dr. Barnardo’s Homes, and the 
National Benevolent Institution, London, E.; 3 parts to 
the Hospital for Women, Stoke Newington, London, N. : 
24 parts each to the Royal Wolverhampton Orphanage, the 
Glyn Vivian Blind Institution, the Royal National Life- 
boat Institution, and the Children’s Home, Bonner-road 
Victoria Park, London.—Under the will of the late Mr. J. P 
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Bauer, of Manchester, the following among other bequests are 
made : £1000 to the Manchester Royal Infirmary, to endow 
a bed to be called the “ James Bauer bed”; £100 each to 
St. Mary’s and South Hospital, and Ancoats Hospital and 
Dispensary; and £50 each to the Manchester Jewish 
United Sisters Maternity Society, and the Manchester 
Jewish Kosher Kitchen at the Manchester Royal Infirmary.— 
Mr. Thomas Frederic Harrison, shipowner, of Liverpool 
and Windermere, left £500 each to the Westmorland County 
Hospital, Kendal, Liverpool Royal Infirmary, Liverpool 
Northern Hospital, Liverpool Southern Hospital; and £2! 50 
each to the Stanley Hospital, Liverpool, and the Children’s 
Infirmary, Liverpool.—The Manchester Children’s Hospital 
during the past month received donations to the amount of 
£1589, including £1388 from the Hospital Sunday Fund.— 
As a result of the garden party held in July over £500 have 
been handed over to the Lord Mayor of Manchester's Two 
Million Shillings’ Fund for the city hospitals. 


MEASUREMENT OF PROGRESS IN PUBLIC HEALTH.— 
4 lecture with this title will be delivered by Sir Arthur 
Newsholme on Oct. 4th, at 5 P.m., at the London School 
of Economics and Political Science, Houghton-street, 
Aldwych, W.C. 

UNIVERSITY COLLEGE HospitaL.—Past and present 
students of the hospital will hold their annual dinner on 
Friday, Oct. 5th. at the Hotel Cecil. Tickets (128. 6d.) can 
be obtained from Mr. Gwynne Williams and Dr. T. R. 
Elliott at University College Hospital Medical School. 

FataL ACCIDENT TO GALWAY MEbDICAL Man.— 
Dr. George O’Kelly, of Mountbellew, County Galway, was 
recently killed in a motor accident. While he was driving 

n answer to a medical call, a dog ran under his car and the 
steering gear went out of order. The car mounted a ditch 
and overturned on Dr. O’ Kelly, killing him instantaneously. 
He had been medical officer of Mountbellew for 13 years, 
and was held in high respect. 

FoREIGN DercoratTion.—The King has given Dr. 
James Ferguson Lees, C.B.E., Director-General of the 
Egyptian Public Health Administration, His Majesty’s 
Royal licence and authority to wear the Insignia of Grand 
Officer of the Order of the Nile, which decoration has been 
conferred upon him by the King of Egypt. 

DvuBuin LABOUR DISPUTE AND SUPPLY OF DrRUGsS.— 
An impasse has arisen in regard to the supply of drugs to 
the Dublin Union. It appears that the contractors, a Dublin 
tirm of manufacturers, have some dispute with their 
employees, and are at present employing non-union labour. 
When they delivered a supply of drugs to the union, certain 
of the employees of the guardians refused to handle them, 
and the drugs had to be removed by the contractors’ men. 
The representatives of labour requested the guardians to 
purchase their drugs from a firm employing only union 
labour, and suggested the name of a Liverpool firm. The 
guardians, however, have no power to purchase otherwise 
than from their contractor, and the contract does not 
terminate until Sept. 30th. The net result appears to 
be that the patients in the union hospital are deprived of 
medicines. 

A Link with FLORENCE NIGHTINGALE. — Mr. 
Alfred George Wilkinson, M.R.C.S., L.S.A., who qualified in 
1857 and who died at Northampton on Sept. 14th in his 
eighty-ninth year, was a student at Birmingham when the 
Crimean War broke out. He volunteered for service and 
served principally at the Barrack Hospital at Scutari, 
attending the wounded after the charge of the Light Brigade 
at Balaclava. Mr. Wilkinson had been in practice at 
Northampton since 1870 and three years ago was presented 
with a testimonial by his fellow-townsmen. He had been 
attending patients up to a week before he died and was 
confined to his bed for only four days. 

THE LATE Dr. WittiaAM WuitE, J.P.—Dr. White 
died suddenly at Hadfield on August 31st at the ageof 72. <A 
native of Laxton, Notts, where his forbears had resided for 
over 200 years, Dr. White was educated at Newark-on-Trent 
and at Aberdeen University, where he graduated M.B., C.M. in 
1876, and M.D. in 1878 with honours. Dr. White practised 
for a few years at Wooley Bridge and in 1884 settled at 
Hadfield, where he spent the remainder of his busy and 
useful life. In 1911 he was chosen an Alderman of the 
Borough of Glossop, then Mayor for the year 1912-13, and 
Deputy Mayor for nine subsequent years. His services 
were specially valuable in all matters connected with 
sanitation and health ; besides holding other offices he had 
been a Justice of the Peace from 1897. Dr. White was much 
loved in the district in which he worked for 40 years and his 
memory will long be cherished. Both his sons studied 
medicine at the University of Manchester, Captain White 
being killed in the war, while Dr. Charles Francis White 


's assistant medical officer at the Port of Liverpool. 
i 





Medical Biarp. 


anion to be included in this column should reach us 
roper form on Tuesday, and cannot appear if it reaches 
than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


pod 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

Monpbay, Sept. 24th.—10 a.m., Mr. Maingot: Surgical 

Pathology. 12 noon, Mr. Simmonds: Applied 


Anatomy. 2 P.M., 
TUESDAY.—10 a.M,, Mr. Steadman : 
Dr. Burrell: Chest 
Surgical Out-patients. 


Mr. Addison: Surgical Wards. 
Dental Dept. 12 noon, 
Cases. 2 P.M., Mr. Sinclair: 


WEDNESDAY.—10 A.M., Dr. Saunders: Medical Diseases 
of Children. 12.15 p.m., Dr. Burnford: Medical 
Pathology. 2 P.M., Mr. Gibb: Eye Dept. 

THURSDAY.—10 a.M., Dr. Grainger Stewart: Neurological 
Dept. 12 noon, Mr. Simmonds: Demonstration of 
Fractures. 2 P.M., Mr. MacDonald: Genito-urinary 
Jept. 

FRIDAY.—10 A.M., Mr. Dudley Buxton: Dental Dept. 
2 p.M., Dr. Burrell: Medical Out-patients. 2 P.M., 


Mr. Banks-Davis : 
SATURDAY. 


Nose, 
Dr. 


Throat, and Ear Dept. 


9.30 A.M., Burnford : Bacterial Therapy. 


10 a.m., Dr. Saunders: Medical Diseases of Children. 
10 a.mM., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 a.m. to 6 P.M. Saturdays, 10 a.m. to 1 P.M., 


In-patients, 
ments. 


MARY’S HOSPITAL 

GRADUATE COURSE. 

SATURDAY, Sept. 29th.—10-11 a.m., Dr. C. L. 
Early Diagnosis of Cancer of the 
Mr. S. Maynard Smith: Chronic 
Side of the Abdomen. 2-3 P.M., 


Out-patients, Operations, Special Depart- 


ST. MEDICAL SCHOOL POST- 
Fitawilliams : 
Breast. 12-1 P.M., 
Pain in the Right 
Sir William Willcox : 


Chronic Rheumatic Toxemia. 3-4 P.M., Dr. RK. 
Miller: Demonstration of Cases of Coviiac Disease. 
SUNDAY, Sept. 30th.—19.30 a.m., Dr. C. M. Wilson: 


Investigation of 
Diabetes. 


MANCHESTER FRENCH HOSPITAL, 24, 
Whitworth Park, Manchester. 
THURSDAY, Oct. 4th.—4.30 P.m., Dr. N. C. Haring: The 
Spablinger and other Methods of Serum Treatment in 
Pulmonary Pe y 


Dyspepsia. The Treatment of 


Acomb-street, 


Oct. 11th.—Dr. A. C. Magian: The Treatment of Painful 
Menstruation, 

Oct. 18th.—Mr. R. BR. Kerr: The Surgery of Injured 
Fingers. 

Oct. 25th.—Dr. A. C. Magian: The Treatment of Irregular 


Menstruation. 














Eccites, H. A., M.D. Lond., has been appointed House 
Physician to the Royal Infirmary, Sunderland. 

SANDILAND, E. L., M.B., B.S. Lond., D.P.H., Medical Superin- 
tendent to the East Lancashire Tuberculosis Colony, 
Barrowmore Hall, near Chester. 





Pacancies. 
For further information refer to the advertisement columns, 


Aberystwyth Infirmary, &@c.—H.S. £200. 

Benenden (Kent) National Sanatorium.—Res. Asst. M.O, £250, 

Bromley and Sevenoaks Rural District Councils.—M.O.H. £1000, 

€ a, London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 

C.—Three Registrars. 

ene, she Manor.—Jun. Asst. M.O. £432. 

es «: Sick Children, Great Ormond-street, W.C.—H.P. and 
Asst. Cas. O. £50. 

Ipswich <c ‘ounty Borough.—Sen. Asst. M.O.H., &e. 

Kingston-upon-Hull City and County.—R.M.O. 

Leicester City.—Asst. Tuberculosis O. £600, 

London County Mental Hospital Service.—Seventh Asst. M.O. 
£432. 


£600, 
£400. 


London Jewish Hospital, Stepney Green, E.—Hon. 
Hon. S. Also Asst. to Out-Patients, £100. 
Manchester Northern Hospital for Women and Children,—Hon, 8. 
Manchester Royal Infirmary.—R.M.O, £200, 
Newcastle-on-Tyne Dispensary.—Hon. Phys, 


Asst. P., 
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\ eweastle-upon-Tyne City Hospital for Infectious Diseases, 
Res. Med. Asst. £350, 

Nottingham Education Committee.—Jun. Asst. Med. Tusp. 

Oswestry, Shropshire Orthopedic Hospital.— Res. Surg. O. 
Two H.S.’s. £250. 

Plaistow Fever Hospital, Samson-street, E. 

Prince of Wales's General Hospital, Tottenham, N.—U.S. £150. 
H.P. £150. Also Jun. H.S. and Jun. H.P. £110 each. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Cas. O, £100. 

South London Hospital for Women, Clapham Common, S.W.- 
Temp. Asst. P. 

South Mimms, Barnet, 
Asst. M.O. £350. 

Staffordshire General Infirmary, Stafford. —U.P. 

Walsall General Hospital.—Sen. H.S. and Jun. 
£150 respectively. 

West Bromwich and District Hospital.-—Res. Asst. H.s. 

Western Ophthalmic Hospital, Marylebone-road, NW. 
Jun. H.S.’s. £150 and £100 respectively. 

Wolverhampton and Staffordshire Hospital.—lRes. M.O, £150. 

York City Mental Hospital, Fulford.—Asst. M.O, £500. 

The Chief Inspector of Factories. Home Office, 8.W., announces 
a vacant appointment at Mid-Calder, Edinburgh. 


£500, 
£500, 


Sen. Asst. M.O. £430. 


Clare Hall Hospital and Sanatorium. 
£150, 
H.s. 


£200 and 


£180. 
-Sen. and 





Births, Marriages, and Deaths. 


BIRTHS. 

BROSTER.—On Sept. 11th, at Winn-road, Southampton, the 
wife of L. R. Broster, M.Ch., F.R.C.S., of a daughter. 
E,son.—On Sept. llth, at the Superintendent’s House, Guy’s 
Hospital, the wife of H. L. Eason, C.B., C.M.G., M.D., of a 

daughter. 

ForREST.—On Sept. 13th, at 10, Coates-crescent, Edinburgh, the 
wife of A. W. Forrest, M.A., M.D., D.P.H., Public Health 
Department, Wandsworth, of a daughter. 

McMoRLAND.—On Sept. 13th, at Brookfield, Colyton, Devon, 
the wife of Dr. J. Bruce McMorland, of a daughter. 

W ALKER.—On Sept. 8th, at Kuliang, China, the wife 
Ronald R. Walker, of a son. 


of Dr. 


MARRIAGES. 

W ORGER—GASKINS.—On August 20th, at The Church of The 
Sacred Heart, Burnham-on-Sea, William Worger, M.R.C.S., 
L.R.C.P., to Edith Gaskins, second daughter of A. A. A. 
Wotzel, Esq., O.B.E., of Belmont, Sutton, Surrey. 


GOLDEN WEDDING, 

LARKIN—Woop.—On Sept. 17th, 15873, in the Choir of 
Saimt Saviour’s, Southwark (Southwark Cathedral), by the 
Revd. Samuel Benson, M.A., chaplain, assisted by the Revd. 
Daniel Moulin, B.A., rector of Holy Trinity, Trinity-square, 
S.E., Jane Maria, second daughter of the late William Wood, 
M.R.C.S. Eng. and L.S.A. Lond., of Trinity-square, S.E., to 
Frederick George Larkin, F.R.C.S. Eng., L.R.C.P. & L.M. 
Edin., of Trinity-square, 3.E., and Grove Park, Kent, 
youngest son of the late Richard Larkin, of Maypole, 
Hoath, near Canterbury. 


DEATHS. 

FARNELL.—On Sept. 16th, suddenly, Henry Dawson Farnell, 
F.R.C.S., of Grasmere, Eastbourne, aged 71 years. 

JACKSON.—On Sept. 14th, at the Freemasons Hospital, London, 
John Charles Jackson, late Medical Officer for Health of 
Fulham, in his 71st year. 

MANNING.—On Sept. 12th, suddenly, in London, Joseph Vincent 
Manning, M.D., late of Bloemfontein, South Africa. 

MARTIN.—On Sept. 15th, at Bournemouth, Surgeon-Colonel 
W. T. Martin, A.M.S., retd., in his 82nd year. 

Norris.—On Sept. 9th, at Garmelow, Eccleshall, 
Stacy Norris, M.A., M.B., late of Eton, aged 71. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 


Edward 








THe LATE Mr. H. D. Farnetyt.—On Sept. 16th 
Eastbourne lost one of its oldest medical practitioners by 
the death of Dr. Henry Dawson Farnell. He had been in 
practice in the town since 1878, and was respected and 
esteemed by everyone with whom his work brought hig in 
contact. Dr. Farnell was born at Salisbury 71 years ago. 
He studied medicine at University College, London, and 
became M.R.C.S. Eng. in 1874 and F.R.C.S. in 1885. Foe 
three years he was house surgeon at the Liverpool Northern 
Hospital, after which he settled at Eastbourne. He was 
one of the oldest members of the medical staff of the Princess 
Alice Memorial Hospital. In 1894 he was placed on the 
Commission of the Peace for the borough. During the war 
Dr. Farnell did much voluntary work at the local Red Cross 
Hospital, also at Summerdown Convalescent Camp, and was 
subsequently given the O.B.E. He married ia 1881 Miss 
Mary Colgate, daughter of Mr. Robert Colgat>, F.R.C.S.. 
also of Eastbourne. 


Nl 
| 


| 
| 





| and medical men. 


Notes, Comments, and Abstracts. 


A MEDICAL STUDENT’S IMPRESSIONS OF 
SOME CONTINENTAL HOSPITALS 
AND THEIR METHODS.* 


By G. E. C. Coutts. 


A PARTY of some 17 senior medical students, representing 
universities in London, Edinburgh, Oxford, Manchester. 
Glasgow, Liverpool, and Leeds, undertook this autumn a 
three weeks’ tour of the principal continental universit, 
towns. Our itinerary included Brussels, Leyden, Berlin 
Dresden, Vienna, Prague, Munich, Zurich, and Paris : 


| everywhere we were welcomed by local students and give: 


facilities to inspect medical work. It might be of interest 
to record a few of the impressions we received, the points 
which in medical or surgical practice struck us as interesting. 
either because of their difference from or similarity to 
those in vogue in Great Britain. Of necessity such a tou: 
precludes any detailed study of continental methods, but 
nevertheless a bird’s-eye view can be gained of hospita! 
accommodation and appliances, of the quantity and typ: 
of the clinical material, and most important of all, on: 
meets the men who are working in these centres. Perhaps 


| one’s first observation is not the differences but the essential! 


similarities which exist between British and foreign hospitals 
The similarity of structure and routin: 
of the former; of the type, mode of thought, and outlook of 
the latter. 

Hospital Accommodation. 


The hospitals visited varied from the new and as yet 
unoccupied premises of Leiden, which embody the accumu- 
lated experiences of European and American institutions, 
to the centuries old Salpétriére in Paris, a transformed 
pre-revolutionary jail. The continental hospitals as a whole 
struck us as being much better supplied with gardens and 
surrounding parks than similar institutions in this country. 
There, however, the ward accommodation is much more 
restricted. In some places there is scarcely room to walk 
between the beds, and the centre of the floor is frequently 
occupied by beds back to back. Gymnasia containing 
mechanical appliances were very much in evidence in all 


| the hospitals of German-speaking towns, especially Vienna, 
| where there is a separate apparatus for both active and 





passive exercise of each group of muscles in the body. 


A Treatment for Pelvic Exudates. 

A form of treatment for pelvic exudates not in general 
use in this country was seen in Vienna. The patient is 
placed in the lithotomy position with the pelvis raised, an: 
a rubber bag, resembling a small Champetier de Ribes’s bag, 
containing 1 kgm. of metallic mercury, is inserted into th: 
posterior fornix and left in position 10-15 minutes. Pressure 
of the bag combined with the respiratory movements of the 
patient give the effect of “‘ internal massage.’’ The treat 
ment is repeated every two or three days. This mercury 
bag is also used to assist in the replacement of the retroverted 
uterus. The dorsal position is everywhere used for the 
examination of patients, the Sims very seldom. 

In Leiden and Vienna we were shown the obstetric 
forceps designed by Kalen of Christiania. These super- 
ficially resemble the long curved forceps, differing in the 
shape of the blade. The advantages claimed are that they 
are easier to apply in high forceps deliveries and can always 
be applied to the biparietal diameter. In the maternity 
clinic in Vienna, the axis traction forceps have been aban- 
doned in favour of this type for the past 12 months. 


* The tour of which the above impressions are recorded was 
arranged by the National Union of Students of Great Britain. 
This body exists to represent English and Welsh students both 
nationally and internationally, Scotland having a union of its 
own on similar lines, and is a member of the Confederation 
Internationale des Etudiants (C.1.E.) to which the national 
unions of some 20 European countries are affiliated. The 
1.1.E. is concerned with the interests of university students the 
world over, and through it the unions of the different countries 
are brought into permanent contact. This facilitates the work 
of arranging a welcome for students going to study at foreign 
universities, as well as holiday tours, correspondence exchanges, 
&e. As an example of what is done the English Nationa! 
Union has this year arranged—in addition to the medical tour 
of Europe described above—tours of agricultural students to 
Denmark, of engineering students to Czecho-Slovakia, and 
general holiday visits to France, Belgium, Germany and Hungary. 
In every case the English party, which contained both men and 
women students, has been conducted and entirely looked after 
by students of the country visited. This has not only enabled 
them to meet and get to know foreign students, but has 
resulted in making the tours very cheap. Results have been 
uniformly successful, 
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Hydrotherapy and Heliotherapy in Vienna. 


We visited the institute for Continuous Hydrotherapy. 
This form of treatment is employed in all cases of generalised 
dermatitis, especially salvarsan dermatitis, for neurological 
cases with bed sores and contractures, septic cases—e.g., 
fungating carcinoma of the rectum and appendix abscess. 
One of this last type of case had been in the bath continuously 
for 18 months. In the same building we saw the Wagner- 
Jauregg malaria-salvarsan treatment for syphilis. 

Heliotherapy for pulmonary tuberculosis in children was 
seen in the department of pediatrics. The main roof of 
the building is asphalted, and a wooden roof about 6 feet 
wide placed round two sides. Under this roof are the cots. 
The children are kept out throughout the year, although in 
Vienna there may be 20 degrees of frost in winter. 

The radiographic installations in all the places visited 
were of the most modern type, especially those of Zurich. 
In taking a radiogram, instead of conforming the tube to 
the patient as is usual elsewhere, the patient is here con- 
formed to the tube. This is effected by means of an apparatus 
.jmilar in principle to the operating table, the head, limbs, 
&c.. being capable of being elevated or lowered. 

We were interested to note the wider employment on the 
continent of local anwsthesia in surgery than is customary 

Britain. General anesthetics are administered by the 
closed ’? method by means of elaborate instruments. 
Paris was visited on our return journey, but we were 
unable to take the fullest advantage of the opportunities 
offered us there. Time pressed, and, moreover, our powers 
of observation had become somewhat exhausted, as our 


tour had proved a strenuous though thoroughly enjoyable 
one. 


in 


Methods of Teaching. 


With regard to methods of teaching in medicine, we 
noticed one important difference between Central Europe 
on the one hand and France and Britain on the other. In 
German-speaking countries and in Holland much stress is 
laid on the laboratory, while in France, as in England, 
greater attention is paid to the clinical aspects of medicine. 
To the visitor it is the well-equipped and organised labora- 
tories which appeal most strikingly. Where the system of 
teaching is largely clinical, there is little to impress the eye, 
and on a hurried visit it is impossible to form a correct 
estimate of its scope. The value of each method of teaching 
can only be proved by ultimate results, nor is this the 
oceasion to discuss that side of the subject. The question 
of language is one which need not deter the intending 
student from Britain. Cliniques and lectures are given in 


English in many of the schools, and particularly in Vienna, 
where there are at present many Americans, is English 


largely used. There is an arrangement between some of 
the American and continental universities whereby assistants 
are exchanged for periods of 12 months. We met some of 
these American assistants in Zurich and Paris. 

The chief value of such a tour for medical students lies 
in the appreciation gained of a wider medical horizon than 
can be seen from the viewpoint of one particular school. 
It is of especial service to the senior student or newly qualified 
man in showing where and on what lines he might pursue 
his post-graduate studies. 


PUBLIC HEALTH IN BIHAR AND ORISSA.! 

ACCORDING to the census of 1921 the population of this 
province was found to be 34,002,189, not including the 
tributary States of Orissa, in which vital occurrences are not 
recorded. The birth-rate was 34-6 per 1000, as compared 
with 32-2 in 1920, and 30-4 in 1919, showing a further 
recovery from the conditions prevailing in 1918-20, that 
were due to the epidemic of influenza, high prices, and food 
scarcity ; though considerably below the decennial average 
of 39-2. In the several districts the ratio varied from 
26-9 in Purnea and in Singhbhum to 40-2 in Angul and 40-7 
in Monghyr. In the rural areas the ratio was 34-8, ranging 
from 26-8 in Darbhanga and 26-9 in Singhbhum to 40-2 in 
Angul and 40-8 in Monghyr ; and in the towns 29-3, ranging 
from 13-6 in Balasore and in Dhanbad, to 41-3 in Jamalpur, 
42-1 in Hajipur, and 45-3 in Sahibganj. The general death- 
rate was 32:8, as compared with 30-9 in 1920, 40-0 in 1919, 
and 35-6, the decennial average. In the districts of Gaya 
and Shahabad the ratios were 53-5 and 53-4 respectively, 
in Darbhanga and in Santal Parganas 23-7, and in Purnea 
only 21-6. In the towns the variations were extreme: at 
Lalganj the mortality was 64-7, at Katihar 7-2 per 1000. 
The infantile mortality, 159-0 per 1000 births, was some 
improvement on the corresponding rate (169-5) in 1920. 
The general death-rate among Hindus, who form the bulk 
of the population (28,161,118) was 33°5; among Moham- 
medans 28-0, and among Christians 19-7 per 1000. 


* Patna, Superintendent, Government Printing, 1922. 
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Cholera showed a considerable increase from 0-7 deaths per 
1000 in 1920 to 2.6 in 1921, this figure being also the average 
for the decennium (1911-20). In one district only (Angul, 
population 182,574) was there no death from this cause. 
The incidence was highest in Gaya rural district, where there 
were 27,119 fatal cases (13-0 per 1000), the adjoining Patna 
district, with 17,810 deaths (12.9) being similarly affected. 
Lieut.-Colonel W. C. Ross, I1.M.S., Director of Public 
Health, who submits this report, is “‘ strongly of opinion 
that the epidemic prevalence of cholera is largely associated 
with the prevalence of flies, and that good conservancy and 
the rapid removal of excreta (in which flies lay their eggs 
and breed) are fully as important measures for the preven- 
tion of cholera as the provision of pure water-supplies, and 
that both these preventive measures should be widely 
adopted if cholera is to be prevented as an epidemic disease.”” 
Such measures must be decentralised and carried out 
locally by the district boards and municipalities. The 
conditions most favourable for fly-breeding appear to be 
a mean temperature of about 85° and a humidity over 
70 per cent. Heavy rainfall saved the situation early in 
August, and cholera immediately began to abate. The 
total cholera deaths amounted to 90,688, of which 26,710 
occurred in July and 38,568 in August; in September 
they fell to 6724. Small-pox showed considerable improve- 
ment, 0-2 deaths per 1000, compared with 0-6 in 1920; 
in Palamau district the mortality was 0-9, and in Patna 0°8 ; 
in Angul district there was not a single death from this 
disease. The report states that ‘‘ vaccination is the best, 
and the only real, means of prevention of small-pox; there 
is no doubt but that the cost of vaccination work is a splendid 
and profitable investment of public funds. ... It would 
therefore appear to be wise and proper to organise the work 
more effectively, and to make vaccination compulsory and 
free, in order to get the whole population protected, and thus 
abolish a disease which is, of all diseases, the most easily and 
cheaply preventable.’ This is without doubt the proper 
course to pursue, and it is to be hoped that the executive 
authorities will support the Director of Public Health in the 
manner indicated. 

The fever statistics (22-6 deaths per 1000, compared with 
22-0 in 1920, and a decennial average of 23-3) varied in the 
rural districts from a mortality of 12-0 in Puri to 37-5 in 
Shahabad ; and in the towns from 5-5 in Katihar to 30-7 
in Gaya. During 1920 and 1921, 83,266 children were 
examined for enlarged spleen; the percentage found was 
11-58. In the three districts of Muzaffarpur, Darbhanga, 
and Monghyr the ratios were found to be 0-56, 0-56, and 0-50 
respectively, while in Singhbhum, Angul, and Balasore the 
ratios were 56-62, 65°55, and 68-29. ‘* The prevention of 
malaria and hookworm constitutes the most important, 
and at the same time the most difficult, problem in the 
public health administration of the province.’ Colonel 
Ross considers that it is not practicable to prevent malaria, 
or reduce it permanently or on a large scale, by quinine ; 
non-productive operations, such as draining, levelling, 
oiling of water surfaces, &c., are not feasible on a large scale 
over an enormous area. *‘ What is wanted is a policy of 
malarial prevention which will pay its own way... . Such 
a policy is being carried out in Italy and Spain ; it consists 
in combining agricultural improvement with sanitation, by 
draining or flooding marshes and wet lands in a scientific 
manner, so as to produce larger crops, and at the same time 
reduce the breeding of mosquitos.’”” The Government of 
Bengal is now moving in this direction, and a similar action 
is suggested in Bihar and Orissa. The expense, of course, 
would be great, but the return would undoubtedly be 
remunerative. 

The plague death-rate was 0-4 per 1000, compared with 
0-5 in 1920 and 1-2 the decennial average. The districts of 
Patna (1:6 deaths per 1000), Saran (1-3), and Darbhanga 











(1-1) were most affected ; Orissa division was entirely free. 
The towns, with a mortality ratio of 1-5 per 1000, suffered 
more than the rural districts (0-4). *‘ The only preventive 
measure of real practical value is evacuation, which is now 
carried out by the people themselves in the majority of 
places.”” But “ the better and permanent way would be to 
make the houses so that the rats were compelled to leave.” 
With regard to respiratory diseases, from which the mortality 
was 0-2 per 1000, the same as in the preceding year, and in 
‘ the decennium, it is stated that the toxin of influenza 
precipitates an attack of acute malaria in the many patients 
who harbour the malarial parasite, leading to a complicating 
pneumonia, which often proves fatal; quinine should 
therefore be given to prevent this complication. Dysentery 
and diarrhoea caused a death-rate of 0-8 in the rural districts 
and 1-6 in the towns; in the former, Puri and Cuttack 
districts suffered most with ratios of 5-3 and 5-0 respectively ; 


| in the towns, Puri (8-5), Jajpur (5-8), and Sambalpur (5-8). 


| This prevalence is attributed chiefly to the bad state of the 
water-supply in Orissa division. In regard to hookworm 
disease (from which it has been found that approximately 
two-thirds of the population of Bengal are suffering, as well 
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as large numbers in the districts of the United Provinces 
adjoining Bihar), investigations have been carried out at 
the Patna Lunatic Asylum, in several jails, and on a large 
scale among the mining population of Jharia ; from 50 to 
over 70 per cent. of those examined have been found to be 
affected. Local conditions of overcrowding and general 
filth, as happens in the temporary collection of large numbers 
of coolies in construction works, lead to the spread of the 
disease. Its prevention very largely an economic 
question, and, unless it is considered and attacked from 
that point of view, little or nothing can be done to deal 
with it.””. In a subsequent section of the report (para. 54) 
Colonel Ross emphasises the point that ‘* Public Health is 
purchaseable, and the people will only obtain the quantity 
and quality for which they are prepared to pay. ... In 
other words, public health is fundamentally an economic 
question.’’ The three essential factors are economic progress, 
education of the people, and legislation. ‘‘ The greatest is 
the need for economic progress. ... The wherewithal 
must be provided, otherwise the work cannot be done.’’ 
This may be admitted ; but, on the other hand, it must also 
be acknowledged that a population living under insanitary 
conditions cannot be healthy, and therefore cannot perform 
the work, or produce the results that would be obtained by 
a similar population living under healthy conditions ; and 
it has been established over and over again that expenditure 
on sanitary works, properly carried out, justifies itself in 
the most decisive manner, and to the fullest extent. 


——_ 


(To be continued.) 


THE NATURE AND USE OF THE AIR. 


FEW stories in the history of science are more romantic 


than that of the discovery of the nature and use of the air. | 


Its importance to chemistry, physics, and physiology is 
inestimable, and it is pleasing to think that several of our 


own countrymen have taken a conspicuous place in this | 


important phase of the history of science. The modesty 
of Boyle, the genius of Mayow. the careful thoroughness 
of Black and Hales, and the patience of Priestley, misguided 
phlogistonian though he was, are lessons not easily forgotten. 
Miss C. M. Taylor has well summarised the subject in a 
little book entitled ** The Discovery of the Nature of the 
Air, and of Its Changes during Breathing” (London: 
G. Bell and Sons, Ltd. 1923. Pp. 84. 1s. 6d.). a really 
excellent little volume which should have an instant success. 


POLISHED RICE AND BERI-BERIT, 


Dr. F. E. Wood, in the medical report (1922) of the 
Federated Malay States, makes some interesting observations 


on the effects of increased consumption of polished rice | 
It appears that | 
since polished rice is now more easily obtainable than it | 


among the Chinese and Malay population. 


Was two or three years ago, the Chinese are reverting to it 
in preference to undermilled rice. The Malay natives are 
following their example, since the polished rice both 
cheaper and more attractive than the more wholesome 
variety. As a result, beri-beri has greatly increased in the 
last two years. During the war the incidence of beri-beri was 
particularly low as, Dr. Wood states, owing to the shortage 
and control of rice, the Chinese were driven to employ 
other foodstuffs. Steps are being taken to warn the people 
of the dangers of polished rice as compared with undermilled 
or parboiled rice. Extract of rice polishings made by the 
Institute for Medical Research at Kuala Lumpur is now 
freely used in the treatment of beri-beri cases. It is especially 
useful in acute cases and undoubtedly tends to shorten the 
course of the disease. 


VACCINATION IN THE N.W.F. PROVINCE, INDIA. 


Lieut.-Col. W. M. Anderson, Director of Public Health in 
the North-Western Frontier Province, in his report for the 
year 1922-23, comments on the satisfactory increase in the 
number of vaccinations. The total number of operations 
(vaccinations and re-vaccinations) performed in the settled 
districts and agencies during the year amounted to 144,155, 
compared with 100,219 in 1921-22, thus showing an increase 
of 43,936 ; of this total 11,505 appear to have been unsuccess- 
ful. The successful primary vaccinations were at the rate of 
10-31 per mille, the average for the preceding four years being 
36-08, 
re-vaccinations. The incidence of small-pox has fallen 
concurrently ; during the past quinquennium the average 
annual number of deaths was 805 and the mortality per LO00 
of the population was 0-37. During the year under report 
there were 115 deaths from small-pox, giving a ratio of 0-05 
per 1000 of population. Colonel Anderson states that 
vaccination is gradually becoming more popular among the 
rural population and resistance to primary vaccination is 
not offered. The glycerinated chloroform lymph used was 
procured from the Punjab Vaccine Institute throughout the 
vear. 


1s 


This is also a great improvement in the numbers of | 


A HYGIENIC BREAST-PUMP. 

WE have received a specimen of the Aspirateur Tourtic: 
(9, rue du Regard, Paris), which is a breastb-pump mad, 
enticely of glass and rubber, easy to manipulate and sterilis.. 
Suction is produced by simple withdrawal of a piston, an: 
the pressure can be released at any moment by removin: 
an indiarubber stopper. The invention, it is stated, has bee, 
adopted at a number of the principal maternities in Pari. 
and it may be of service in the case of weaklings wher 
neither mother nor nurse can carry out the hand-expressico), 
which is the usual practice in this country. It may als 
prove of use for women who are obliged to go out to wor! 
and for the purpose of obtaining breast milk from a wet 
nurse for other babies, as is now practised widely in America 
and has recently been tried with success at the Mancheste 
Children’s Hospital. The price of the apparatus is given a- 
10s., and it can be obtained in this country through th 
Sole Agent, Tourtiers Aspirators, 70, Victoria-street, London 
S.W.1. 

LONDON DOCTORS AND DENTAL SURGEONS, 
1923-24. 

THIS new directory, by reason of its size, its red cove: 
and its style of printing calls to mind the Dentists’ Regist« 
issued under the direction of the Dental Board. It is 
however, a complete list of legally qualified (registered 
physicians and surgeons and of graduates and licentiat: 
in dental surgery, practising in Greater London, including 
Bromley, Croydon, Ilford, Kingston, Richmond, Surbiton. 
and Woodford. The General Medical Council has official! 
advised the publishers that this work conforms to 
requirements, and the directory actually includes 
additions to the Medical and Dental Registers up 
May 3lst last. The information given in the 300 pages 
allocated under the following five headings: (1) Name. 
chief professional qualifications, and date of registratio: 
(with partnerships, if aay); (2) addresses, telephon: 
numbers, consulting and visiting hours; (8) description of 
practice ; (4) nature of work; (5) chief hospital or public 
medical appointment, (a) present, (>) late. The matter is 
neatly and attractively set out and we have noticed few 
errors for a new work of this scope. The name, however, oi 
one well-known surgeon lacks a vowel. An avowed purpos: 
of the volume is to bring the profession and public into 
closer contact, and while being of service to the practitione: 
at the same time to render the profession more accessible to 
the laity who, without being confused by a burden of detai! 
may rapidly find the data they seek. The Grafton Publishing 
Co. (Chichester House, Chancery-lane, W.C. 2) proposes to 
issue the directory annually. The price is 15s. 6d. 








Messrs. W. and G. Foyle, Ltd. (booksellers, 121-125, Charing 
Cross-road, London, W.C.) have sent us a new catalogue of 
Department No. 9, containing recent and secondhand book 
} on medicine, surgery, nursing, and pharmacy. The list is 
classified into general and special subjects and contains 
books both new and old, some of the latter now being not 
readily obtainable. The list should prove useful to that 
large circle of medical students who would like to read more 
than they can afford to buy at published prices. 

W. J. H. D.—There are several institutes interested ii 
any new suggestions for the treatment for cancer—e.g.. 
the Cancer Hospital (Free), Fulham-road, London, S.W. 3, 
the Middlesex Hospital (Cancer Research Laboratories), 
London, W.1, the Imperial Cancer Research Fund, 8-11, 
Queen-square, Bloomsbury, London, W.C. 1. The remark- 
able find might be submitted to one or other of these. 

Messrs. Bailliére, Tindall and Cox (8, Henrietta-street- 
London, W.C.) have issued a list of Works on Dentistry, 
published and sold by them, containing the names of mor: 
than 100 books and journals classified under subject headings. 
In each case the date of publication is given. 


Corrigendum.—Dr. H. B. McCaskie informs us that th: 
remarks on antenatal precepts attributed to him in our 
report of the Section of Obstetrics, B.M.A. (THe LANCET, 
Sept. 15th, p. 562) were not made by him. He holds exactly 
opposite views on the subject of antenatal examination. 
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